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Request for APPOINTMENT OF 
MUNICIPAL EMERGENCY MANAGEMENT COORDINATOR 

INSTRUCTIONS 
1. You must request a Criminal Records Check for all who are recommended for appointment by completing a 

Pennsylvania State Police Form SP 4-164, “Request for Criminal Record Check”.  You must then attach the results 
to this form.  Form SP 4-164 is available on the internet at 
http://www.portal.state.pa.us/portal/server.pt?open=512&objID=4451&&PageID=458621&level=2&css=L2&mode=2
or you may request a Criminal History Check Online utilizing the PATCH System. 

2. Complete Part I (please type or print legibly). 
3. Submit original to the COUNTY Emergency Management Coordinator. 
4. Retain a copy for your files. 
                                                                                                                                                                       

 

PART I             
Municipality Information: 
 
Municipality:        
 
Municipal Office Address:  
      
 
      
 
          PA        
City    State  Zip 
Municipal Telephone Number: 
(       )        
 
Municipal Fax Number:  
(       )        
 
Previous Municipal Coordinator:  
      
 
Appointment Date of Previous Coordinator:  
      
 

Recommended Appointee Information: 
 
Full Name:        
 
Appointee’s Home Address:   
      
 
      
 
                              
City    State            Zip 
Appointee’s Home Telephone Number:  
(       )        
 
Appointee’s Email Address: 
      
 
Appointee’s Date of Birth:  
      
 
Appointee’s Social Security Number:   
     -     -      
 

The above recommendation is of record in the Minute Books of the Municipa lity and was made with due consideration 
of the qualifications of the above-re commended citizen and is subject to approv al of the County, the Pennsylvania 
Emergency Management Agency, and the Governor of the Commonwealth of Pennsylvania. 
 
        
Signature (Secretary/Manager)  Title 

             

Print Name   Date 
 

PART II (to be completed by County Emergency Management Coordinator) 
 
        
Signature  County 

             

Print Name  Date
 



SP 4-164 (12-99)

PENNSYLVANIA STATE POLICE

REQUEST FOR CRIMINAL RECORD CHECK

PART I:  TO BE COMPLETED BY REQUESTER
(INFORMATION WILL BE MAILED TO REQUESTER ONLY)

DATE OF REQUEST

          

*** TYPE OR PRINT LEGIBLY WITH INK ***
NOTE:           IF THIS FORM IS NOT LEGIBLE OR NOT PROPERLY COMPLETED, IT WILL BE RETURNED UNPROCESSED TO THE

REQUESTER. A RESPONSE MAY TAKE THREE WEEKS OR LONGER TO PROCESS.

WARNING: A PERSON COMMITS A MISDEMEANOR OF THE THIRD DEGREE IF HE/SHE MAKES A WRITTEN FALSE
STATEMENT, WHICH HE/SHE DOES NOT BELIEVE TO BE TRUE.

REQUESTER
NAME           

ADDRESS

          
CITY

          
STATE

    
ZIP

          

CONTACT TELEPHONE NUMBER (INCLUDING AREA CODE)

      -       -         

FOR CENTRAL REPOSITORY USE ONLY
(LEAVE BLANK)

          

REQUESTER IDENTIFICATION (ONLY CHECK ONE BLOCK)

  INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – ENCLOSE A CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF $10.00 PAYABLE TO:  “COMMONWEALTH OF PENNSYLVANIA.”
            THE FEE IS NONREFUNDABLE.

  FEE  EXEMPT NONCRIMINAL JUSTICE AGENCY                                                          *** DO NOT SEND CASH OR PERSONAL CHECK ***

NAME/SUBJECT OF RECORD CHECK                             (LAST)

          
(FIRST)

          
(MIDDLE)

          

MAIDEN NAME AND/OR ALIASES

          
SOCIAL SECURITY NUMBER (SOC)

          
DATE OF BIRTH (DOB)

          
SEX

          
RACE

          

REASON FOR REQUEST (CHECK ONE BLOCK)

       EMPLOYMENT (IF APPLICABLE, CHECK ONE OF THE FOLLOWING)               ELDER CARE                   CHILD CARE                 SCHOOL DISTRICT

       ADOPTION/FOSTER CARE

       OTHER (SPECIFY)                     

ONLY CHECK THIS BLOCK IF YOU WANT TO REVIEW YOUR ENTIRE CRIMINAL HISTORY

      INDIVIDUAL ACCESS AND REVIEW  OR FIREARMS CHALLENGE–ENTIRE CRIMINAL HISTORY
                (AVAILABLE ONLY TO  SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE  WITH LEGAL AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED)

REQUESTER CHECKLIST

DID YOU ENTER THE FULL NAME, DOB, AND SOC?

DID YOU ENCLOSE THE $10.00 FEE (CERTIFIED CHECK/MONEY ORDER)?

*** DO NOT SEND CASH OR PERSONAL CHECK ***

DID YOU ENTER YOUR COMPLETE ADDRESS INCLUDING ZIP CODE AND
TELEPHONE NUMBER IN THE BLOCKS PROVIDED?

AFTER COMPLETION MAIL TO

PENNSYLVANIA STATE POLICE
CENTRAL REPOSITORY – 164

1800 ELMERTON AVENUE
HARRISBURG, PA 17110-9758

717-783-9973
BUSINESS HOURS 8:15 am - 4:15 pm (Monday – Friday)

PART II:  CENTRAL REPOSITORY RESPONSE ONLY                                ***DO NOT WRITE BELOW THIS LINE***
INFORMATION DISSEMINATED

  NO RECORD               CRIMINAL RECORD ATTACHED

INQUIRY DISSEMINATED BY

          
SID NUMBER

          
THE INFORMATION DISSEMINATED BY THE CENTRAL REPOSITORY IS BASED ON THE
FOLLOWING IDENTIFIERS THAT MATCH THOSE FURNISHED BY THE REQUESTER.

  NAME                          SOCIAL SECURITY NUMBER
  DATE OF BIRTH         RACE

  SEX                              MAIDEN/ALIAS NAME

CERTIFIED BY

(DIRECTOR, CENTRAL REPOSITORY)

This response is based on a comparison of data provided by the requester in Part I against the information contained in the files
of the Pennsylvania State Police Central Repository only, and does not preclude the existence of criminal records which might be
contained in the repositories of other local, state, or federal criminal justice agencies.
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Local Coordinators Contact Sheet

Township

EOC Location

EOC Phone/Fax

1STContact Name Title

Daytime Phone Ext.

Night Phone

Mobile Phone

Pager

Fax

E-Mail

2NDContact Name Title

Daytime Phone

Night Phone

Mobile Phone

Pager

Fax

3RDContact Name Title

Daytime Phone

Night Phone

Mobil Phone

Pager

Fax

E-Mail

4THContact

Daytime Phone

Night Phone

Mobil Phone

Pager

Fax

Special Instruction:

E-Mail

Address:
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