
LCWC TEXT PAGING FORM 

AGENCY: 

NAME & POSITION/RANK OF REQUESTOR: 

FULL NAME PHONE NUMBER 

Submit form to EMSSUPPORT@LCWC911.US OR FIRESUPPORT@LCWC911.US 

LCWC FAX: 717-664-1128 

mailto:EMSSUPPORT@LCWC911.US
mailto:FIRESUPPORT@LCWC911.US
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