

CMRS Contact Name

CMRS Company Name

CMRS Company Address

CMRS Company Address

City, State, Zip

Dear CMRS Company Contact Name:

The ___[Requesting Entity]____hereby formally requests and authorizes ____[CMRS Company]_____ to provide SMS to 9-1-1 based on other emergency communications service as defined in 47 USC 615.b. (9)(B).  The Public Safety Answering Point(s) to be deployed is/are:

____________________________

____________________________

____________________________

____________________________

Please begin deployment activities upon receipt of this letter.  We/I confirm the PSAP(s) listed above is/are technically ready to receive SMS to 9-1-1 service at this time.  Your point of contact for this project will be:


Mr./Ms. _________________________


Title:____________________________


Street Address:____________________


Email:____________________________


Phone:___________________________

Regards,


