
Berkshire County Sheriff’s Office 911 Dispatch Center 
Reverse 911 Contact Info Submission 

Name ______________________________________ 

Address ____________________________________ 

City/Town __________________________________ 

State ______________________________________ 

Zipcode ____________________________________ 

Email 1  ____________________________________ 

Email 2 ____________________________________ 

Mobile # 1 _________________________________ 

Mobile # 2 _________________________________ 

Mobile # 3 _________________________________ 

Home Phone _______________________________ 

Once filled out, please email to dispatch@sdb.state.ma.us and include "Self Registration Form" in the Subject line 
of the email.
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