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Information about you that your family may need if you are arrested or detained

Elow!

Your name
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Your date of birth
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Your SSN or taxpayer ID
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Your A-number
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Your passport number, if you have one
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Copy of any form of valid work permit or green card, if you have one.
If you do not have one, a municipal ID, state ID, or driver’s license.

L“,oL‘?:-U @.«J

Lawyer’s name
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Lawyer’s email
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Lawyer’s address

Doctor’s name
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Doctor’s email
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Doctor’s address (or hospital)
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Information about you that your family may need if you are arrested or detained
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Medications you take and how frequently
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List your medical conditions here. If you do

not have any medical conditions, write “N/A.”
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List your allergies here.

If you do not have any allergies, write “N/A.”

wouall el &
Health insurance provider
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Your policy number
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Country of origin
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Consulate’s address
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Person to contact in origin country’s name
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Person to contact in origin country’s phone
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Person to contact in origin country’s email

Asian American Federation | ¢l dol] {5 lgkatl Ologlze 8;loiwl | Emergency Information Sheet for Yourself




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


