  		  
AT&T TSP 9-1-1 NET Subscriber Form

This form must be filled out in its entirety for all 9-1-1 NET subscribers; if you have questions please contact your West Safety Services Analyst. Please email the completed form to:
ATTMW Region: mwprojoff.safetyservices@west.com	
ATTSE Region:bsprojoff.safetyservices@west.com
Date: 5/11/2021 
	Type: (check one)
	[bookmark: Check17]New |_|
	[bookmark: Check18]Update |_|
	[bookmark: Check19]Name Change |_|



	USER CONTACT INFORMATION (To be filled out by the end user)

	User’s Name: 
	[bookmark: Text1]     

	Supervisor Name and Email Address:
	     

	Company Name:
	     

	State(s):
	     

	NENA ID(s):
	     

	Mailing Address:
	     

	Physical Address:
	     

	Telephone Number:
	(   )     -     

	Fax Number:
	(   )     -     

	Email Address:
	     

	Entrust Token’s are required. Do you need an Entrust Token?  

If NO what is the Entrust Token number that will be used?
	[bookmark: Check20][bookmark: Check21]|_| YES      |_|NO

	
	     

	If this is a Name Change, what is the name or the 9-1-1 NET User ID of the person being replaced?
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