
Northampton County Emergency Management Services
100 Gracedale Avenue
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18064

Phone: 610-746-3194 Fax: 610-746-3199
www.nc911.org

Date:

New Revised

Agency Name:

Chief Officer:

E-Mail Address:

Liaison to NCEM:

E-Mail Address:

Liaison Cell #:

Chief Cell #:

Term

Chief Officer Term Ends:

Liaison Authorized to: 

Additional Information:

Liaison Authorization Document

yes no

By signing below, I authorize the above named individual to act 
as a representative of my agency and provide Northampton 
County Emergency Management Services with information, as 
indicated, which may impact services provided, exclusive of any 
item not listed on this document.  I understand that it is my 
responsibility to update this document, as appropriate, during my 
term.  

1) Submit Structured Dispatch Information?

2) Make changes to alpha-paging?
yes no

3) Submit Radio Authorization Documents?
yes no

Signature:______________________________________________

DO NOT WRITE IN THIS SPACE
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DO NOT WRITE IN THIS SPACE

**Only one individual from your agency may be designated  as 
liaison.
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By signing below, I authorize the above named individual to act
as a representative of my agency and provide Northampton County Emergency Management Services with information, as indicated, which may impact services provided, exclusive of any item not listed on this document.  I understand that it is my responsibility to update this document, as appropriate, during my term.  
1) Submit Structured Dispatch Information?
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3) Submit Radio Authorization Documents?
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DO NOT WRITE IN THIS SPACE
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By signing below, I authorize the above named individual to act
as a representative of my agency and provide Northampton County Emergency Management Services with information, as indicated, which may impact services provided, exclusive of any item not listed on this document.  I understand that it is my responsibility to update this document, as appropriate, during my term.  
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