
Zicherheit 
P.O. Box 408 

Selbyville, DE 19975 
(855)638-9611 

 
 

 

 
 

 
Emergency Contact Form 

 
 
Name: _________________________________ Relationship: _____________________ 
 
Address: __________________________________________________________________ 
 
City: ____________________________ State: ________________ Zip Code: ___________ 
 
Telephone: _______________________________ (Home) 
 
  _______________________________ (Cell) 

 

Name: _________________________________ Relationship: _____________________ 
 
Address: __________________________________________________________________ 
 
City: ____________________________ State: ________________ Zip Code: ___________ 
 
Telephone: _______________________________ (Home) 
 
  _______________________________ (Cell) 

 

In the case of emergency, I authorize officials from Zicherheit LLC to notify the above listed 
individuals: 
 
 
 
______________________________________ ______________________ 
                           Printed Name                    Date 
 
 
______________________________________ 
                             Signature 


