o
. er Shaun Semmeles
\)\ '(“ Fire Marshal/Emergency Management Coordinator

SSemmeles@LimerickPA.org
Administration 610.495.6432

T*WN s H l P Police 610.495.7909
FAX 610.495.0353

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

LIMERICK TOWNSHIP EMERGENCY CONTACT INFORMATION FORM

DATE:
Establishment Contact Information
Name of Establishment
Type of Establishment [] Retail [] Residential [] Industrial [] Other
Address Line 1
Address Line 2 / Suite #
City, State ZIP
Phone # Fax #
Email
24-Hour Emergency Contact (Primary)
Name of Emergency Contact
Address
City, State ZIP
Phone # (Primary) Phone # (Alternate)
24-Hour Emergency Contact (Alternate)
Name of Emergency Contact
Address
City, State ZIP
Phone # (Primary) Phone # (Alternate)
Property Management Information (If Applicable)
Name of Company Phone #
Knox Box Information (If Applicable)
KnoxBox (O Yes (ONo Location
BILLING INFORMATION
Name Phone Email
Address City State ZIP
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