
 

CARROLL TOWNSHIP POLICE DEPARTMENT 
 

EMERGENCY NOTIFICATION DATA FORM 
 

DATE:__________________________ 
 
MUNICIPALITY (Circle One):         Carroll       Dillsburg        Franklintown       Monaghan 
 
Name of Business: _____________________________________________________________ 
 
Business Telephone: _____________________  Business Fax: _________________________ 
 
Business Mailing Address: ______________________________________________________ 
                              

 City: ________________________ State ______ Zip Code __________ 
 
¾ PLEASE CONTACT THE FOLLOWING PERSONS IN THE PRIORITY ORDER   

LISTED BELOW IN CASE OF AN EMERGENCY: 
 
1.  Name:          _____________________________________  Position: __________________ 
 
     Address:      ________________________________________________________________ 
                              No.                         Street                               City                 State          Zip 
 
     Home #: _________________    Pager #: _______________  Cellular #: ______________ 
 
2.  Name:          _____________________________________  Position: __________________ 
 
     Address:      ________________________________________________________________ 
                              No.                         Street                               City                 State          Zip 
 
     Home #: _________________    Pager #: _______________  Cellular #: ______________ 
 
3.  Name:          _____________________________________  Position: __________________ 
 
     Address:      ________________________________________________________________ 
                              No.                         Street                               City                 State          Zip 
 
     Home #: _________________    Pager #: _______________  Cellular #: ______________ 
 
 
 
Authorized Signature: _________________________________   Date: __________________ 
 
 
9 Please return to:    CARROLL TOWNSHIP POLICE DEPARTMENT              

                            555 Chestnut Grove Road 
                         Dillsburg, Pennsylvania  17019 
 
                         Phone: (717) 432-3317 

FAX:  (717) 432-9883 

Form CT-22 (Rev 3/04)    FOR POLICE AND YORK COUNTY 911 CENTER USE ONLY 


