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The West Manchester Township Police Department is currently updating emergency listings for 
the businesses located- in West Manchester Township. 1his information will be maintained on 
file with the York County Emergency Center (911) to assist the Police Department should an 
emergency arise. This information is for the use of West Manchester Township Police only and 
will be used only in the event of an emergency at your business during non-operating hours. 

Please complete the requested information below: 

BUSINESS NAME 

ADDRESS 

BUSINESS PHONE 

BUSINESS FAX 

EMERGENCY NOTIFICATION (list person to contact below):
PHONE NUMBER 

2 PHONE NUMBER 

3 PHONE NUMBER 

4 PHONE NUMBER 

Once completed, either mail this form to West Manchester Township Police Department or drop 
it off at the above address. 

Thank you for your assistance in this regard. Should you have any questions, please do not 
hesitate to contact our office at 792-9514. 
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WEST MANCHESTER TOWNSHIP 

GARBAGE DISPOSAL ASSESSMENT 

REQUEST FOR EXEMPTION 

DATE: ________ _ 

PROPERlYOWNER: _________________________ _ 

PROPERlY ADDRESS: _________________________ _ 

EMAIL ADDRESS: __________________________ _ 

Phone number: __________________________ _ 

I hereby request exemption from paying the West Manchester Township Garbage Disposal Assessment for the 
following reason: 

Signature: ___________ _ 

•• IF YOUR GARBAGE IS DISPOSED OF BY A RECOGNIZED HAULER AND NOT BY THE TOWNSHIP, PLEASE ATTACH
A COPY OF YOUR SERVICE CONTRACT. THIS REQUEST FOR EXEMPTION CANNOT BE APPROVED WITHOUT A

COPY OF YOUR SERVICE CONTRACT.•*

OFFICE USE ONLY: 

HAULER: ______________ EXPIRATION DATE: _________ _ 

ACCOUNT NUMBER: _________ _ DATE: _____________ _ 

APPROVED _____________ DENIED _____________ _ 

SIGNATURE OF TOWNSHIP MANAGER: ____________________ _ 
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