
DOYLESTOWN TOWNSHIP POLICE DEPARTMENT 
425 Wells Road    Doylestown, PA 18901 

Emergency Dial 9-1-1   Office (215) 348-4201     Fax (215) 230-0104 
 

Dear Business Community: 
 
It is time again to update the emergency contact information for the Township. Please fill 
out the below information and mail or fax it back c/o Ofc. Matthew Hershowitz at your 
earliest convenience. As Always, this information will be treated as confidential by the 
Doylestown Township Police Department and the Bucks County Department of 
Communication. Your cooperation in completing this form is appreciated. Having this 
information is of great value for the police department in effectively handling problems 
that may arise at your business. 
 
DATE__________________NAME OF BUSINESS_____________________________ 
 
STREET ADDRESS_______________________________________________________ 
 
BUSINESS HOURS_______________________________________________________ 
 
PHONE NUMBER(S)_____________________________________________________ 
 
EMERGENCY CONTACTS (please list local contacts first) 
 
1) NAME, TITLE_________________________________________________________ 
 
     PHONE NUMBER(S)___________________________________________________ 
 
2) NAME, TITLE_________________________________________________________ 
 
     PHONE NUMBER(S)___________________________________________________ 
 
3) NAME, TITLE_________________________________________________________ 
 
     PHONE NUMBER(S)___________________________________________________ 
 
4) NAME, TITLE_________________________________________________________ 
 
     PHONE NUMBER(S)___________________________________________________ 
 
ALARM COMPANY_______________________PHONE NUMBER_______________ 
 
ADDITIONAL INFORMATION (persons working late, cleaners, dangerous materials on 
property, store security officers, etc.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 


