
Administration 610.495.6432 
Police 610.495.7909 

FAX 610.495.0353 

646 West Ridge Pike, Limerick, PA 19468 www.LimerickPA.org 
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SERVICE REQUEST FORM 

DATE ______________________ 

RESIDENT NAME ______________________________________________________________________________________

ADDRESS ____________________________________________________________________________________________ 

PHONE # _________________________________________ ALT. PHONE # ____________________________________ 
  �   BUSINESS          �   CELL                     �   BUSINESS          �   CELL 

EMAIL ADDRESS _______________________________________________________________________________________ 

ADDRESS OF PROPERTY OF CONCERN ______________________________________________________________________ 

NATURE OF COMPLAINT (1000 CHARACTER LIMIT IF FILLING OUT ONLINE): 

WOULD YOU LIKE A FOLLOW-UP?       �  YES       �  NO 

IF FILLING OUT THIS FORM ONLINE, PLEASE EMAIL TO CODES@LIMERICKPA.ORG. 

DISCLAIMER:  

PLEASE BE AWARE THAT IN CERTAIN CIRCUMSTANCES, SERVICE REQUESTS MAY BECOME SUBJECT TO LITIGATION. SUBMISSIONS MAY 
BE USED AS EVIDENCE IN COURT PROCEEDINGS, AND YOUR INFORMATION COULD BE DISCLOSED UNDER A SUBPOENA.  

http://www.limerickpa.org/
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