
Yellowknife Letter of Agency / 911 Address Form 
 

Customer Name ____________________________________________ 

 

This Letter of Agency authorizes Yellowknife Company, LLC to act as our Communications 

Representative and Agent. We authorize Yellowknife Wireless Company, LLC and its communications 

partner BendTel, Inc. to obtain information and/or copies of all our network services, configurations, 

features, and listings. and to order and manage all negotiations for the installation of 

telecommunications service for the below listed address and telephone number(s).  This authorization 

shall remain in effect until canceled by us in writing.  This Letter of Agency rescinds all other Letters 

of Agency previously in force. 

 

I hereby agree to notify Yellowknife in writing of any change of address by completing a new 911 

Address Form.  I understand that I must do this in order for Yellowknife to associate my address with 

this phone number.  Initial ______ 

 

Phone Number 541-______-_________ 

 

Street Number ____________ Extension _____ 

Direction Prefix N S E W NE NW SE SW 

Street Name _____________________________________ 

Street Suffix AVE BLVD DR EST HWY JCT LOOP PL RD RTE ST WAY (Other __________) 

Direction Suffix N S E W NE NW SE SW 

Location APT BLDG FL STE UNIT RM DEPT _________ 

Community BEND BROTHERS REDMOND SISTERS PRINEVILLE LA PINE MADRAS 

TERREBONNE SUNRIVER BLACK BUTTE RANCH CROOKED RIVER RANCH 

 

I hereby agree that 911 services are provided on a “best effort” basis.  I understand that Internet based 

phone service is subject to outages that may not affect wired phone users.  I understand that 911 service 

may not be available in the event of a power outage or network failure.  I agree to indemnify and hold 

harmless Yellowknife Wireless Company, LLC and any of its subcontractors in the event that 911 

service is unavailable for any reason.   Initial ______ 

 

Form must be completely filled out, initialed and signed to be accepted by Yellowknife. 
Your signature indicates your full understanding and acceptance of the terms of this contract. 

 

Signed by: _________________________ 

 

Signature: _________________________ 

 

Date Signed: _______________________ 
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