Moon Township Police Department MTPD-2025
a%

990 Beaver Grade Road
Fivst Towmshin In Moon Township, PA 15108
Allegheny éoan Phone: 412-262-5000 Fax: 412-269-7816

Founded in 1788
Visit us at www.moonpolice.us

REQUEST FOR ALARM EMERGENCY CONTACT INFORMATION

Business Name | Phone |

Address

EMERGENCY CONTACT INFORMATION

Contact 1 Name | | Title / Position |

Home Phone | Cell Phone | | Other Phone |
Notations

Contact 2 Name | | Title / Position |

Home Phone | Cell Phone | | Other Phone |
Notations

Contact 3 Name | | Title / Position |

Home Phone | Cell Phone | | Other Phone |
Notations

Contact 4 Name | | Title / Position |

Home Phone | Cell Phone | | Other Phone |
Notations

ALARM COMPANY INFORMATION

Alarm Co. Name | | Alarm Co. Phone |

Alarm Type (check all that apply- circle audible or silent if they apply)
[ ] BURGLARY (audibleorsilent) [ | HOLD —UP /PANIC (audible or silent ) [ | Fire
Does the alarm reset automatically? [[~ Y[ | N | If YES how long? |

Please note below any special conditions or instructions our officers should be aware of when
responding to an alarm at your location

Please return this form within 10 days by mailing or personally delivering to the address above
orby FAX: 412-269-7816  or attached to an EMAIL addressed to isheppard@moonpolice.us.
Your attention to this matter will assist us in responding to any alarm occurrences at your location.

NOTE: If any information changes after submitting this form, please be sure to notify us so that your
contact information may be updated.

MISSION STATEMENT — The Moon Township Police Department is committed to protect and serve through fairness, compassion and
excellence while providing police services in accordance with the law and sensitive to the priorities and needs of the community.
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