
Commonwealth of Massachusetts 
Massachusetts State 911 Department 

* 1380 Bay Street * Taunton, Massachusetts * 02780-1088 *  
* Phone: 508-828-2911 * Fax: 508-828-2585 * www.mass.gov/e911 * 

 

PSAP Contact Information Update Form 
To complete and submit this form:  

1. Click once next to the desire field below, and type the new contact information.      
You can use the TAB button on your keyboard to move between fields of the form.  

2. Once completed, click once on the Print Form button to the right to print the typed form.  
3. Fax the completed form to: 508-828-2585 or scan and email to jeff.jeffers@state.ma.us 

(Or skip to step 2, print the form and hand-write in new/changed information.) 

General PSAP Information Section       Date Submitted:     
 
PSAP Name                

 
Chief of Department Information Section 
 
Police Chief's Name       Fire Chief's Name        
 
Email Address        Email Address        
  
Mailing Address        Mailing Address        
 
City      Zip Code   City      Zip Code   
 
Business Phone        Business Phone        
 
Business Fax        Business Fax        
 
Executive Director (if applicable) 
 
Name                        Email Address        
 
Business Phone        Business Fax        
 
PSAP Supervisor Information Section 
 
Supervisor’s Name       Title         
 
Email Address        Dept. Working For:       
 
Business Phone        Business Fax        
 
Municipal Coordinator Information Section   Database Liaison Information Section 
 
Coordinator’s Name       Liaison’s Name        
 
Email Address        Email Address        
 
Dept. Working For:       Dept. Working For:       
 
Mailing Address        Mailing Address        
 
City      Zip Code   City      Zip Code   
 
Business Phone        Business Phone        
 
Business Fax        Business Fax        
 

Signature of Appointing Authority:             
Printed Name:            

                Title:              

October 2014 
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