
 
 

 
SOUTH WHITEHALL TOWNSHIP POLICE DEPARTMENT 

RESIDENTIAL ALARM REGISTRATION 
PLEASE NOTE:  THIS IS A VOLUNTARY REGISTRATION AND NOT A PERMIT.  

YOU WILL NOT RECEIVE A PERMIT NUMBER. PLEASE UPDATE YOUR REGISTRATION YEARLY. 
 

 

 

 

 

 Primary Residence   Rental Property    Other__________________________ 

Type of Dwelling:   Single/Detached Residence   Row/Townhouse    Apartment 
 

Address:__________________________________________________________________________________ 
 

 

Registrant Information: ________________________________________  Date of Birth:  __________________   

Primary Phone: ___________________________    Last (4) digits of social security number:  XXX-XX- ________ 

Property owner name and phone number (if different than registrant): 

__________________________________________________________________________________________ 
 

 

 

Alarm Information: 

Alarm Company Name: ______________________________________________ Phone No: ______________________________ 

 NOT Monitored  Wireless Home Security 
 

  
 

Emergency Contacts:  
 

1. Name: _________________________________     2. Name: _______________________________________          

Primary Phone:___________________________            Primary Phone:________________________________ 

Relationship:_____________________________            Relationship:__________________________________ 
 

 
 

Signature:_______________________________________________   Date:_____________________________  
 

 

Please return completed form via mail, fax or email to South Whitehall Township Police Department 
Mail: South Whitehall Township Police Department 4444 Walbert Avenue. Allentown, PA  18104 

Email:  pdinfo@swtpd.org    Fax:  610-391-9471 
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