
                  BUCKINGHAM TOWNSHIP POLICE DEPARTMENT 
4613 Hughesian Drive, PO Box 443, Buckingham, PA 18912 

Business# (215) 794-8812 
Fax# (215) 794-9081 

Chief Michael Gallagher                                                                                                         Hours: 7:30am – 4:00pm  
 

 

BTPD#27          11/2021 

EMERGENCY CONTACT LIST 
 
The Buckingham Township Police Department is updating its Emergency Contact List for 
businesses and addresses in our coverage area. This list is to be used by emergency services 
personnel during after hours should an emergency arise. Information is stored confidentially 
and used only in emergencies. You may want to post a copy of it in a prominent location so 
that personnel could find it, as well as, a reminder to keep it updated as changes occur. 

 
Business Name: ______________________________________________________________________ 

                 Email: ______________________________________________________________________ 

Street Address (Include office, suite number): ____________________________________________ 
 
City:_______________________________________________ Zip Code:________________________ 
 
Mailing Address: _____________________________________________________________________ 
 
Business Phone Numbers: _________________________ Fax Number: _______________________ 
 
Property Owner: _________________________________ Phone Number: _____________________ 

Alarm Company & Phone Number: _____________________________________________________ 
 
Does your business have Recording Video Surveillance Cameras:       Exterior      Interior  
 
Is there a Knox Box:  Yes ___  No ____ 
 
IN CASE OF EMERGENCY, please contact the following in this order; 
 
Name   Title                      Home Address     Home/Cell Phone Number 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

________________________________________________________________________________________________________ 
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