
9-1-1 SERVICE FEE TRANSMITTAL FORM

11/01/2025

Transmittal report of 9-1-1 service fees billed by: 

/  in the month of , 20 
Company Name Tax ID/FEIN # 

The 9-1-1 service fee was assessed on: 

Residence Lines = $ 

Business Lines 

$0.50 per line 

$1.75 per line = $ 

Business Trunks $2.50 per trunk = $ 

VoIP Lines $0.50 per line = $ 

Fee Transmittal: Total Amount Billed $ 

Less 1% Administration Fee $ 

Net Fees Transmitted $ 

Transmittal Date: Check # / EFT #: 

SWORN CERTIFICATION 
On oath, the undersigned certifies that the information on this transmittal form and attachments, if any, are, to the 
best of the undersigned’s knowledge and belief, true, correct, and complete in every respect. Furthermore, the 
undersigned understands that this information is subject to audit at the order of the District, as and to the extent 
provided for in Chapter 772, as amended of the Texas Health and Safety Code. 

Preparer Company Signature 

Date Name (Printed) 

Title Phone 

Email 

 Mail with remittance check to: 

Tarrant County 911 Emergency Assistance District 
P.O. Box 224712 

Dallas, Texas 75222 – 4712


	Company Name: 
	Transmittal Date: 
	Check   EFT: 
	Preparer Company: 
	Date: 
	Name Printed: 
	Title: 
	Phone: 
	Email: 
	Tax ID: 
	Month: 
	Year: 
	Qty1: 
	Qty2: 
	Qty3: 
	Qty4: 
	Total: 0
	Net: 0
	Admin: 0
	Qty1Total: 0
	Qty2Total: 0
	Qty3Total: 0
	Qty4Total: 0


