
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Department:____________________________________       Date:___________________________ 
 

Name Text address/Cell # 
ie: 8455551212@vtext.com 

Provider 
Verizon, AT&T, etc 

Request 
(A)dd  (D)elete 
(C)hange 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

   A   D   C 

As chief officer of this department I certify that the above individuals are active members of my 
department, have a valid Sullivan County ID Card, and are authorized to receive text pages of emergency 
dispatches.  I acknowledge receipt of the 9-1-1 Centers’ policy pertaining to the use of text paging. 

 
Name:_____________________________         Signature______________________________ 

 
Fax Completed form to 911 Center at 845-807-0130 or mail to the address above 

 

Page ___of___ 

 

 

 
 

SULLIVAN COUNTY E-911 CENTER 

C/O SULLIVAN COUNTY GOVERNMENT CENTER 

POST OFFICE BOX 5012 

MONTICELLO, NEW YORK 12701 

 
 

ALEX RAU 

911 COORDINATOR 

(845) 807-0134 

 

 

CHELLA CAVANAGH 

CHIEF DISPATCHER 

(845) 807-0131 

 

 

 

 

911 ADDRESSING 

(845)807-0133 

 

 

FAX 

(845) 807-0130 

 

 


