
 
TOWN OF MARION 
2 SPRING STREET 

MARION, MASSACHUSETTS 02738 
 
 

 
 

 
 

EMERGENCY CONTACT INFORMATION 
 
 
Please provide the following information to be used for emergency purposes 
only. Return completed form to Annita Donovan. 
 
Your Name ___________________________________ 
 
Home Phone ___________________________________ 
 
Person to Contact  
In Case of Emergency_______________________________ 
 
Relationship________________________________________ 
 
Contact #1 Phone Number _____________________________ 
 
Contact #1 Additional Phone Number _______________________________ 
 
 
Contact #2 _______________________________________________ 
 
Relationship ____________________________________________ 
 
Contact #2 Phone Number ___________________________________ 
 
Contact #2 Additional Phone Number _________________________________ 
 
Is there any other emergency information you think we should have? 
 
_______________________________________________________________ 
 
_______________________________________________________________ 


