
Deficient or illegible applications will be returned. An email address must be provided

Annual Fire Permit Renewal and Business Information
Business Name: Application Date: 

Falls Township Business Address: 

Business Phone: Business Email Address: 

Business Owner/Office Manager Name: 

Phone: Cell: Email Address: 

Corporate Name & Address: 

Corporate Phone: Corporate Email Address: 

SQUARE FOOTAGE OF BUILDING/OFFICE::                ________________          

Emergency Contact Information
#1 Phone: 

#2 Phone: 

#3 Phone: 

Emergency names and phone numbers should be for the after-business hours (home phone 
numbers, etc.) in case of emergency. 

Property Information 

Property Owners Name: 

Address: 

Phone: Cell: Email Address: 

For Department Use Only
Date: Receipt Number: Fee: Late: 

YES           NO 

 REVISED 8/13/2024 

450 Lincoln Highway Fairless Hills, PA 19030
215-949-9000

                Township of Falls
            Office of the Fire Marshal
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