
CONCORD TOWNSHIP DEPARTMENT OF CODE ENFORCEMENT 
BUSINESS INFORMATION 

 
 

Business Name _________________________________________________________________________ 
 
Business Mailing Address_________________________________________________________________ 
 
Business Location Address ________________________________________________________________ 
     (Exact  Address Needed – Not Intersection) 
Business Telephone No. _________________________ E-mail:  _____________________________ 
 
Comments _____________________________________________________________________________ 
 

ALARM TYPES 
Burglary  Yes  Holdup Yes Disturbance Yes  Fire Yes 
  No   No   No   No 
 
If “Yes” pertains to any of the above, the following information is IMPORTANT. 
 
Alarm Company Name _____________________________________ Telephone No._________________ 
 
Monitoring Company_______________________________________   Telephone No._________________ 
 
Address _______________________________________________________________________________ 
 
City ___________________________  State _______  Zip __________  
 
COMMENTS __________________________________________________________________________ 

______________________________________________________________________________________ 

 
EMERGENCY CONTACTS 

 
Name _________________________________________________________________________________ 
 
Address _______________________________________________________________________________ 
 
City ________________________State _______ Zip ________ Home Phone No. ____________________ 

          Work Phone No. ____________________ 
          Cell/Pager No. _____________________ 

 
Name _________________________________________________________________________________ 
 
Address _______________________________________________________________________________ 
 
City ________________________ State _______ Zip ________ Home Phone No. ___________________ 

          Work Phone No. ___________________ 
          Cell/Pager No. _____________________ 

 
It is important to update our business information for any emergencies that occur during non-business hours.  
Complete this form and mail to: Concord Township, 689 Smithbridge Road, Glen Mills, PA, 19342 as soon as 
possible.  Any questions, please call 610-459-8911, ext. 14. 
 
 
cc:  Concordville Fire Department   Fax @ 610-558-1914 
       Pennsylvania State Police, Media Barracks  Fax @ 484-840-1010 
       911 Information Management    Fax @ 610-892-9583 
       Berkheimer Associates   Fax @ 610-524-2981 


