
 

Public Library of New London 

 

Emergency Contact Information for employees and regular volunteers: 

 

________________________________________________                 ___________________________ 

Your Name            Today’s Date 

 

 

___________________________________________________________________________________ 

Your Address             Street    Town                                            Zip Code 

 

 

___________________________________________________________________________________ 

Your phone number           Your email 

 

 

 

 

 

 

________________________________________ _______________________________________ 

Name of Emergency Contact      Phone number(s) 

 

 


