
Submit form by email to the attention of the county CA 9-1-1 Branch advisor 

ADVANCE NOTIFICATION FOR 
CUSTOMER PREMISE EQUIPMENT (CPE) FUNDING 

For California 9-1-1 Emergency Communications Branch (CA 9-1-1 Branch) budgeting 
purposes and to provide Public Safety Answering Points (PSAP) adequate time to evaluate 
approved CPE vendors and available solutions. The information provided will be used to verify 
funding eligibility and determine the PSAP's anticipated allotment amount. Submission of this 
form does not constitute final funding approval. 

Please submit a completed form to the CA 9-1-1 Branch.  Form may be submitted by 
email to the attention of the CA 9-1-1 Branch Advisor assigned to your county.   

CPE Funding Request information:

Current CPE Vendor: _________________________________________________________

Current System Acceptance Date (TD284): ________________________________________

Preferred Text-to-9-1-1 | Select One:   Over-the-Top(OTT)  Integrated

PSAP Information: 

PSAP Name:  ________________________________________________________________ 

PSAP Address: _______________________________________________________________ 

County: _____________________________________________________________________ 

Primary Contact Name:_________________________________________________________ 

Primary Contact Title: __________________________________________________________ 

Primary Contact E-mail: ___________________________________ Phone: _______________ 
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___________________________________  __________________________________ 

Authorized Signature Date

Authorized Representative Name

___________________________________

Title

_________________________________
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