
Pursuant to SB 50, effective May 18, 2011, providers as defined in the 911 Act are required to 
provide current contact information to the Kansas 911 Coordinating Council. 

Provider means “Any person providing exchange telecommunications service, wireless 
telecommunications service, VoIP service or other service capable of contacting a Public-Safety 
Answering Point. (PSAP)”

Contact information should be submitted to the Kansas 911 Coordinating Council and to        
Nonprofit Solutions, Inc., who serves as the Local Collection Point Administrator (LCPA):

P.O. Box 842
Emporia, KS 66801

Email: K911@np-solutions.org

If contact information changes, the LCPA should be notified within 30 days of the change so that 
the record can be updated.

1. Legal Name of Provider

__________________________________________________________________________________________________________

2. Any other name used by the provider, such as “Doing Business As” (DBA)

__________________________________________________________________________________________________________

3. Mailing address

__________________________________________________________________________________________________________

Address

__________________________________________________________________________________________________________

City       State       Zip
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4. Primary Contact for 911 remittance

__________________________________________________________________________________________________________
Name        Address

__________________________________________________________________________________________________________
City      State      Zip

__________________________________________________________________________________________________________
Telephone Number      Email

5. Secondary contact for 911 remittance

__________________________________________________________________________________________________________
Name        Address

__________________________________________________________________________________________________________
City      State      Zip

__________________________________________________________________________________________________________
Telephone Number      Email
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