
Hatfield Township, 1950 School Road, Hatfield, PA  19440 

                                                       215-855-0900  215-855-0243 FAX     www.hatfield.org                          12/21  

HATFIELD TOWNSHIP FIRE MARSHAL / EMERGENCY MANAGEMENT 

 
EMERGENCY CONTACT INFORMATION (Please legibly fill in blanks) 

 

Business/Tenant Address _______________________________________Suite # _________ 

(Physical location) 

City: ________________________________    Zip: ___________ 

 

Business/Tenant Name ______________________________________________________ 

  

Business/Tenant Phone Number(s) ________________________________________________ 

 

Fax Number   ______________________________________________________ 

 

Web Site and/or E-Mail ______________________________________________________ 

 

Name of Alarm Company _______________________  Phone Number  _________________ 

 

Primary Business Contact and 24-Hour Emergency Contact 

 

1)  Name ___________________________________________________________________ 

 

 Home Address   ____________________________________________________________ 

 City/Zip   _________________________________________________________________ 

 

 Home Phone Number ___________________  Cell/Mobile Number __________________ 

 

 E-Mail ___________________________________________________________________ 

 

Secondary 24-Hour Emergency Contacts 

 

2)  Name ___________________________________________________________________ 

 

 Home Phone Number ___________________  Cell/Mobile Number __________________ 

 

3)  Name ___________________________________________________________________ 

 

 Home Phone Number ___________________  Cell/Mobile Number __________________ 

 

Today’s Date   ___________________ 

 

All information provided is considered confidential and will be utilized by Hatfield Township officials in the 

event of emergency involving your business/facility. Please contact the Fire Marshal with any questions or 

changes. 
Hatfield Township Fire Marshal 

1950 School Road 

Hatfield, PA 19440 

215-855-0900 

215-855-0243 (fax) 

mwaldron@hatfield.org 

http://www.hatfield.org/
mailto:mwaldron@hatfield.org
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