
Borough of Quakertown 
SwiftReach Emergency Contact Request 

 
Personal Information 
 
Name:____________________________________________________________ 
   
Account Number:_______________________________ 
 
Address   (Physical only, no P.O. Boxes) 
 
Street:_________________________________________________  
 
Apartment, Suite, or Unit Number:__________________________ 
 
City:_______________________________   
 
State:________________   
 
Zip:_____________ 
  
Preferred Phone Number:  (Number you can be contacted at to convey important 
information.)___________________ 
 
Alternate Phone Number:   (Entering an Alternate Phone Number will cause BOTH numbers to be called 
in the event a call goes out for the address specified above.)_________________________ 
 
For Hearing Impaired 
 
_____Check here for preferred phone with a hearing impaired TDD/TTY device. 
  
_____Check here for Alternate phone with a hearing impaired TDD/TTY device. 
 
_____ TDD ONLY 
 
_____TDD/TTY - Check TDD ONLY if you are hearing impaired and would like tone delivery of emergency 
messages - messages delivered to phone numbers marked TDD will ONLY be delivered in TDD/TTY 
format. 
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