
ELTA Logistics LLC — Employee Personal Information
& Emergency Contact

Confidential office form | Complete legibly; do not enter sensitive personal data in public systems.

Use: Complete each applicable field, sign/date where indicated, have authorized office staff review, then file in the restricted
company folder.

Employee full legal name: ____________________________

Preferred name: ______________________________________

Job title / department: ______________________________

Employment start date: _______________________________

Mailing address: _____________________________________

Mobile phone: ________________________________________

Personal email: ______________________________________

Emergency contact name: ______________________________

Relationship: ________________________________________

Emergency contact phone: _____________________________

Second emergency contact: ____________________________

Employee signature: __________________________________

Date: __________________________________________

OFFICE REVIEW — Received by: __________________ Date: __________ Missing items / follow-up: __________________


