
                                     Employee Next of Kin Form: 

 
 
Name: …………………………………………………….. 
 
Address: ……………………………………………………. 
 
  ……………………………………………………. 
 
  ……………………………….Post Code:……...... 
 
e-mail Address: …………………………………………….. 
 
Contact telephone Numbers: …………………………………… 
 
Allergies: …………………………………………………… 
 
Next of Kin: ……………………………………………………. 
 
Relationship to you: ……………………………………………. 
 
Address: (if different from yours) ……………………………… 
 
  ……………………………………………………. 
 
  ……………………………..Post Code:………….. 
 
Contact Numbers: ……………………………………………… 
 
Date From completed: ………………………………………… 
 
Signed: ……………………………………………………. 

Please return this completed form to Terry Soper. It is important 
that you notify us immediately of any changes in the information 
provided on this form as this is the information we will use in the 
event of an emergency. 


