DTMA ALERTS

CUSTOMER CONTACT INFORMATION IS VITAL TO ESTABLISH
COMMUNICATION.

The Doylestown Township Municipal Authority ( DTMA) has a new high speed mass communica-
t ion and notification system. The implementation of the communication system will improve the
speed and efficiency with which the authority can convey important information to the public
related to the public water supply.

The message will go directly to the preferred phone number supplied to us by our customers,
by recorded voice message in both emergency and non emergency situations. this will give the
authority the capability to contact all customers, if necessary, within a short period of time.

We will also have the option of contacting only those customers within aspecific geographic ar-
ea who would be affected by alocalized situation, such as awater main break or atemporary
interruption of service or a traffic detour due to construction or repair work.

Please add Doylestown Township Municipal Authority to the list of entities you provide with up-
dated contact information as i t changes. Only with your cooperation can we ensure you are con-
tacted in a t imely manner should the need arise. i f you have any questions or concerns, please
contact Koun Lim by emailing klim@ doylestownpa,org or by calling 215-348-9915.

Please print the form below and mail to: Doylestown Township Munici-pal Authority at 425 Wells Road,
Doylestown, PA 18901. you may also e-mail the information to klim@doylestownpa.org or call us with the in-
formation at 215-348-9915.

THE ONLY PURPOSE FOR WHICH THIS INFORMATION WILL BE USED IS TO CONTACT YOU
REGARDING AUTHORITY ISSUES AND WILL NOT BE SHARED WITH ANYONE FOR ANY OTHER PURPOSE.
Please cut out this form and return it to: 425 Wells Rd, Doylestown PA 18901.

(PLEASE PRINT)
NAME:
EMAIL:
ADDRESS:
STATE: ZIP: DTMA ACCOUNT #:

PREFERRED PHONE NUMBER:

ALTERNATIVE PHONE NUMBER:

E-BILL (CHECK ONE): YES IDI NO II:

For more information visit www.doylestownpa.org
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