
APPENDIX A TO PRACTICE NOTE 4.6.21; 12.1.1; 12.3.6; 12.6.4; 12.7.2; 12.10A.2 
 
Business Continuity Management Emergency Contact Person(s) 
 
Company Name: __________________________________________________ 
 
 

Name Department  Designation Office No.  Mobile No.  E-mail address 

      

      

      

      

 
Prepared by: 
 
_______________________________ 
 
Name: _________________________ 
 
Designation: ____________________ 


