
Dear Telephone Customer: 
 
Enhanced 911 emergency service is provided to telephone subscribers in York County. 
 
When you call 911 in an emergency, this system automatically displays and relays your 
telephone number, address and any special conditions or instructions you provide to 
police, fire, or ambulance services dispatched to your location. 
 
Special conditions or instructions can be changed or provided initially by completing the 
information below, and mailing (or hand carrying) the information to the address 
provided.  
 
Additionally if you move and retain the same phone number after you move please fill 
out the top portion of the form and return it. All information you provide will be held in 
confidence. Please print clearly. 
 
York County Department of Emergency Services, 911 
York County Annex c/o Data Entry Supervisor 
108 Pleasant Acres Road 
York, PA 17402 
 
 

 
Telephone Number:_______________________________________________________ 
 
Name:__________________________________________________________________ 
   Last     First 
 
Address:________________________________________________________________ 
   Street Number    Apt/Lot No./Box No. 
 
City/Township/Village:_____________________________________________________ 
        Zip Code 
 
Address Description:_______________________________________________________ 
          (i.e.Type of building, building location, street names-nearby intersection, county in which you live, etc) 
 

 
Mark (X) for any special conditions that exist at your location: 
(   ) Disabled or Bedridden person 
(   ) Hearing or Speech Disabled/Text Telephone 
(   ) Hazardous or flammable material on the premises 
      Location_____________________________________________________________ 
(   ) Oxygen/Propane gas in use or stores 
      Location_____________________________________________________________ 
(  ) Other information which would permit police, fire, or ambulance personnel to more readily 
assist you in an emergency.  
 
 
 
 
 
 
 

 


	Telephone Number: 
	Address Description: 
	Location: 
	Location_2: 
	assist you in an emergency 1: 
	assist you in an emergency 2: 
	Check Box1: Off
	Last: 
	First: 
	Street Number: 
	Apt, Lot No: 
	 , Box No: 

	CityTownshipVillage: 
	Zipcode: 
	Print: 
	Save: 
	Check Box5: Off


