
Kent County Sheriff Department- Lawrence A. Stelma, Sheriff 
Vehicle emergency information card

(For help in communicating vital information in an emergency situation)
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Keep this card in the Glove Compartment of your vehicle
(Complete the reverse and attach additional sheet if necessary)

name

driver’s license number & state

address

telephone number

native language

date of birth

sex race

in case of emergency 
notify

show names, relationships, phones
1)

2)

Health insurance policy/group number

Health insurance company name/phone

car insurance policy number

car insurance company name/phone

doctor’s name and phone

hospital preference

allergies to Medications

medical conditions & medications

name

driver’s license number & state

address

telephone number

native language

date of birth

sex race

in case of emergency 
notify

show names, relationships, phones
1)

2)

Health insurance policy/group number

Health insurance company name/phone

car insurance policy number

car insurance company name/phone

doctor’s name and phone

hospital preference

allergies to Medications

medical conditions & medications
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PoSSiBle PaSSenger information
(thiS ShouLD inCLuDe perSonS/famiLy memBerS Who CurrentLy traVeL With you)

additional information that might assist medical personnel

 ________________________________________
 ________________________________________
 ________________________________________
 ________________________________________

PERSON #1
 (CIRCLE ONE)  adult child male female

allergies or medical conditions

emergency contact name and phone number

doctor’s name and phone number

PERSON #2
 (CIRCLE ONE)  adult child male female

allergies or medical conditions

emergency contact name and phone number

doctor’s name and phone number

PERSON #3
 (CIRCLE ONE)  adult child male female date of birth

allergies or medical conditions

emergency contact name and phone number

doctor’s name and phone number

date of birth

date of birthname

name

name

PoSSiBle PaSSenger information
(thiS ShouLD inCLuDe perSonS/famiLy memBerS Who CurrentLy traVeL With you)

additional information that might assist medical personnel

 ________________________________________
 ________________________________________
 ________________________________________
 ________________________________________

PERSON #1
 (CIRCLE ONE)  adult child male female

allergies or medical conditions

emergency contact name and phone number

doctor’s name and phone number

PERSON #2
 (CIRCLE ONE)  adult child male female

allergies or medical conditions

emergency contact name and phone number

doctor’s name and phone number

PERSON #3
 (CIRCLE ONE)  adult child male female date of birth

allergies or medical conditions

emergency contact name and phone number

doctor’s name and phone number

date of birth

date of birthname

name

name


