
LOWER MAKEFIELD TOWNSHIP 

1100 Edgewood Road 

Yardley Pa 19067 

267-274-1100 

 

FIRE SAFETY REGISTRATION FORM 2019 

 

New ________ Renew __________ 

 

Business Name __________________________________________ _________________ 

Physical Address  __________________________________________________________ 

Mailing Address ___________________________________________________________ 

City _______________________________ State ________________ Zip _____________ 

Telephone #_________________________Fax # _________________________________ 

E-Mail Address __________________________________ EIN NO. _________________ 

In case of  emergency, after business hours, please contact: 

Emergency Rep. 1. ____________________________ Telephone #___________________ 

                            2. ____________________________ Telephone #___________________ 

 

Business Owner’s Name _____________________________________________________ 

Address __________________________________________________________________ 

Type of Business  _____________________________________________________ 

Number of Employees, Part Time __________________ Full Time __________________ 

Square Footage of Space _________________________  Registration Fee _____________ 

Property Owner  ___________________________________________________________ 

Mailing Address ___________________________________________________________ 

City ________________________________ State ________________ Zip _____________ 

Telephone #  ______________________________________________________________ 

I HEREBY CERTIFY THAT THE STATEMENTS MADE BY ME ON THIS APPLICATION ARE TRUE,  

COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE, AND ARE MADE IN GOOD FAITH. 

 

Date ________________________       Signature _________________________________ 


