
West Goshen Township 
Police Department                       1025 Paoli Pike  West Chester, Pennsylvania 19380    

WWW.WESTGOSHEN.ORG                                                  (610) 696-7400 

         FAX   (610) 696-3935 

 
          

 

JOSEPH J. GLEASON                          MICHAEL P. CARROLL 

    Chief of Police                                       Lieutenant 
 

                     GREGORY M. STONE                                                   JUSTIN E. DIMEDIO 

          Captain                      Lieutenant 
  

 

 

 
         RE:  Permit #:  
 
 
 
 
 
 
Dear Resident,  
 
According to West Goshen Township Code, Chapter 25, § 8A, at the beginning of each 
year, subsequent to the year of installation, an alarm user's permit shall be renewed at 
the Police Department. The fee for such renewal shall be $10 per year.  Additionally, the 
information shall contain certain contents as indicated on the enclosed form. 
 
 
Please complete the form on the opposite side, and return along with payment within sixty 
days to West Goshen Police Department at the above address.  
 
Sincerely,  
 
 

Paul Wilkins 

 

Paul Wilkins 
Alarm Coordinator 
 
 

 

                        
 
 

 

  

 

 

 

http://www.westgoshen.org/


 

    

 
  

                                          West Goshen Township Police Department 
                                               Alarm Permit – Update  
                                (Please Complete and Return – With Renewal Payment) 
    
 
Permit Number  
 
1. Address of Property Where Alarm is located:                             
 
2. Name, Address & Phone Number of Alarm User: ____________________________ 
 
______________________________________ Phone Number___________________ 
 
3. Name of Business: _____________________________________________________ 
 
    Business Phone Number: ______________________ 
 
4. Alternate Emergency Numbers - (Name, Address and Phone Numbers) 
 
   #1.   __________________________________________ Phone __________________   
     
   #2.  ___________________________________________ Phone __________________ 
 
   #3.  ___________________________________________ Phone __________________ 
 
5. Alarm Company Maintaining Alarm System: Name____________________________ 
 
    Address _______________________________________ Phone__________________ 
 
6. Type of Alarm: (Check One) 
       

    Burglar      ☐           Hold Up    ☐             Medical Emergency   ☐           Other     ☐ 

 
     Explain Other: _________________________________________________________ 
 
7. At the Property, the Alarm Will Be: (Check Applicable Boxes) 
 

    Silent    ☐         Audible Outside   ☐  Audible Inside   ☐          Other   ☐ 

 
    Explain Other: _________________________________________________________ 
 
8. Signature of User: __________________________________ Date: _______________           
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