
 
EMERGENCY EMAIL NOTIFICATIONS 

**Please Print Legibly** 
 
 

FIRST NAME:   ______________________________ LAST NAME: ________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________________________ 
 
       ____________________________________________________________________________ 
 
DT PROPERTY ADDRESS: ____________________________________________________________________ 
(if different than mailing) 
    ____________________________________________________________________ 
 
HOME PHONE:  ____________________________________________________________________ 
 
WORK PHONE:  ____________________________________________________________________ 
 
CELL PHONE:   _____________________________________________________________________ 
 
 
 
 
EMAIL ADDRESS:  _____________________________________________________________________ 
 
 
ALTERNATE EMAIL ADDRESS:__________________________________________________________________ 
 
 
 
 
 
 
Return by mail to :    
 

Delaware Township 
  Attn:  Krista Predmore, Office Manager 
  116 Wilson Hill Road 
  Dingmans Ferry, PA 18328 
 
Or Email to:   kpredmore@delawaretownshippa.gov 
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