
When to Use This Form:

Once a Customer determines an employee (“Mover”) will be using his or her unified communications and/
or VoIP service at a service location other than his or her primary service location, the information below 
must be communicated to Cypress Communications at least two (2) business days in advance of the move. 
Cypress requests a two (2) business day notification to allow sufficient time for applicable databases to be 
updated. Cypress cannot guarantee that the vendor databases will update in the two (2) day timeframe, but 
commercially reasonable efforts will be made to update his or her Service Location Registration. 

Instructions:

Once the Customer has the required information for the change in service location, please fill out the form 
below and submit the form via email to voipsupport@cypresscom.net or fax to (404) 442-0061.

E911 service is not available in all areas and is subject to the capabilities of the local Public Safety Answering 
Point (PSAP). In such circumstances, Cypress Communications will route calls to its Emergency Services 
vendor to facilitate routing to the appropriate PSAP.  

Note: When the Mover is relocating back to his or her primary service location or moving to another 
service location, the Customer must submit a new E911 Service Location Change Form.

911 Service Location Registration Update/Change:

Customer Account Name:

Account Number (Optional):

Mover’s name:

Mover’s email address:

Mover’s phone number:

Complete United States Postal Service (USPS) Mailing Address of New/Temporary Service Location

NEW Street:

NEW City:	NE W State:	N ew Zip (plus four if known):

Initial Day when Mover will be at new/temporary service location:
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