WEST EASTON BOROUGH POLICE DEPARTMENT

EMERGENCY CONTACT NOTFICATION DATA

Phone Number:

Resident’s Name:

Resident’s Address:

Resident’s Date of Birth:

Burglar Alarm? YES NO Isthe alarm connected to a Central Station? YES NO

Central Station Name:

Central Station Phone:

Alarm Service Company (for repairs): Phone:
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The Following Persons In the Order Listed Below Should be Contacted in Case of an Alarm Activation or
Emergency at this Residence: (In the event of an alarm, all people listed must have acces to a key to the
home and alarm system and the ability to turn the alarm off):

Name:

D.O.B.

Address:

Do they have a key?

Business Phone:

Mobile or Home Phone:

Relationship (optional)

Name:

D.O.B.

Address:

Do they have a key?

Business Phone:

Mobile or Home Phone:

Relationship (Optional)

Name:

D.O.B.

Address:

Do they have a key?

Business Phone:

Mobile or Home Phone:

Relationship (Optional)

REMARKS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

DATE:

TITLE:

Please return this infromation to: West Easton Borough Police Department: 301 6" Street, West Easton PA 18042

Attention: Chief of Police

All questions should be directed to the Police Department 610-438-2304

Information will be kept CONFIDENTIAL and retained by the West Easton Borough Police Department




