January 4, 2016
[bookmark: _Toc303942065][bookmark: _GoBack]Attachment A - 9YY NXX Code Forms 


These forms consist of three parts:
Part A: To be completed by the Code Applicant/Holder:
· 9YY NXX Code request (up to five per form), Sections 3b and 3c
· Code Return Notification, Section 3d
· Code Information Change, Section 3e

Part B: To be completed by the Code Administrator to provide a disposition on a Part A.
Part C: To be completed by Code Holder to certify placement of the assigned code in service.

Contact: 	
Nancy Fears
46000 Center Oak Plaza, Building 10
Sterling, VA  20166
Tel: 830-632-5979 
Fax: 208-694-5329
e-Mail:  nancy.fears@neustar.biz
Web Site:  www.nanpa.com 
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9YY NXX Code Forms Part A – Assignment Request/Return Notification/Information Change
The applicant and the code administrator acknowledge that the information other than identifying the applicant and any code assigned to that applicant, contained on this request form is sensitive and will be treated as confidential.  The information in this form shall be treated as proprietary and will only be shared with 9YY NXX code administrator personnel and/or appropriate regulators.
1. Name of Entity Requesting Code Assignment/Return Notification/Information Change
Click here to enter text.

2. Applicant Contact Information
Name: Click here to enter text.
Street Address: Click here to enter text.  Room: Click here to enter text.
City: Click here to enter text. State/Province: Click here to enter text.  
Country: Click here to enter text.  
ZIP/Postal Code: Click here to enter text.
Phone: Click here to enter text.  E-mail: Click here to enter text.   Fax: Click here to enter text.
Company Name: Click here to enter text.
Operating Company Number (OCN):[footnoteRef:1]1    Click here to enter text. [1: 1 Required per 47 CFR §52.15 (g) (4) (iv).] 


3. 9YY NXX Code Request
Click here to enter text.
3a. Type of Request (check one)
☐ Initial 9YY NXX Code Request (also complete Section 3b)
☐ Growth 9YY NXX Code Request (also complete Section 3c)
☐ 9YY NXX Code Return (also complete Section 3d)
☐ 9YY NXX Code Information Change (also complete Section 3e)

3b. Initial 9YY NXX Code Request 
No more than five NXX codes shall be requested per application form or at any one time.
Quantity of initial 9YY-NXX(s) being requested[footnoteRef:2]: Click here to enter text. [2:  See Section 5.] 

Initial 9YY-NXX(s) Assignment Preference in order of priority[footnoteRef:3]: Click here to enter text. [3:  Please indicate the full six digits (e.g. 900-234) in order of preference.] 

Projected monthly forecast for new TNs in the next 12 months: 

	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12

	Forecast – Next 12 months[footnoteRef:4] [4:  Forecast of TNs needed in each following month, starting with the most recent month as Month #1.] 

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Sum of months 1-6 above: Click here to enter text.

3c. Growth 9YY-NXX Code Request

Quantity of growth 9YY-NXX(s) being requested: Click here to enter text.     
Growth 9YY-NXX(s) Assignment Preference in order of priority[footnoteRef:5]: Click here to enter text. [5:  Please indicate the full six digits (e.g. 900-234) in order of preference.] 


A.  Telephone Numbers (TNs) Available for Assignment: Click here to enter text.

B.  Monthly growth history for last 6 months:  

	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Growth History – Previous 6 months[footnoteRef:6] [6:  Net change in TNs no longer available for assignment in each previous month, starting with the most distant month as Month #1, and Month #6 as the current month.] 

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


C.  Projected monthly forecast for new TNs in the next 12 months: 

	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12

	Forecast – Next 12 months[footnoteRef:7] [7:   Forecast of TNs needed in each following month, starting with the most recent month as Month #1.] 

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


D.  Average Monthly Forecast (Sum of months 1-6 in Part C above divided by 6): Click here to enter text.
	
E.
	
Months to Exhaust[footnoteRef:8]   = [8:   To be assigned an additional 5XX-NXX for growth, "Months to Exhaust" must be less than or equal to 6 months.  ] 

	
Telephone Numbers (TNs) Available for Assignment (A)
	
=
	Click here to enter text.
	
	
	Average Monthly Forecast (D)
	
	

	
F.
	Utilization Level[footnoteRef:9]   = [9:  Assigned numbers divided by the total numbering resources, multiplied by 100. 
] 

	____________TNs Assigned__________
	
X 100    =
	Click here to enter text.%

	
	
	Total Numbering Resources in Applicant’s Inventory
	
	




3d.	Code Return Notification
The following 9YY-NXX code(s) are being returned: Click here to enter text.
Effective Date: Click here to enter a date.

3e.	Code Information Change
9YY-NXX Codes Affected: Click here to enter text.
Reasons for change:
	☐Merger/Acquisition
	☐Company Name Change
☐Contact Information Change
	☐Other
		Explanation: Click here to enter text.
Effective Date: Click here to enter a date.

These NXX code(s) were formerly administered by:
Company Name: Click here to enter text.
Contact Name: Click here to enter text.
Street Address: Click here to enter text.	Room: Click here to enter text.
City: Click here to enter text. State/Province: Click here to enter text.  
Country: Click here to enter text.  ZIP/Postal Code: Click here to enter text.
Phone: Click here to enter text.  E-mail: Click here to enter text.   Fax: Click here to enter text.
OCN: Click here to enter text.   

I hereby certify that the above information is true and accurate to the best of my knowledge, that the assigned 9YY NXX code(s) will be used in the provisioning of 9YY service as a public telecommunications service, and that this application has been prepared in accordance with the “9YY NXX Code Assignment Guidelines.” 


Signature of Authorized Representative of Code Applicant/Holder
Click here to enter text.				Click here to enter a date.
Name/Title					Date
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9YY NXX Code Forms 
Part B: 9YY NXX Code Application Disposition Form
Applicant Information
Name: Click here to enter text.
Street Address: Click here to enter text.	Room: Click here to enter text.
City: Click here to enter text. State/Province: Click here to enter text.  
Country: Click here to enter text.  ZIP/Postal Code: Click here to enter text.
Phone: Click here to enter text.  E-mail: Click here to enter text.   Fax: Click here to enter text.
Company Name: Click here to enter text.
Operating Company Number (OCN): Click here to enter text. 
Date of Application: Click here to enter a date.
Date of Receipt of Request: Click here to enter a date.
Date of Response to Request: Click here to enter a date.

Disposition of Code Request
☐Code request approved.  9YY NXX code(s) assigned: Click here to enter text.	
☐Form complete, code request denied.
Explanation: Click here to enter text.
☐Form incomplete.  Additional information required in the following section(s): Click here to enter text.
☐Code(s) returned: Click here to enter text.
Effective: Click here to enter a date.
Code Information Change Confirmed:
☐Merger/Acquisition
	☐Company Name Change
	☐Contact Information Change
	☐Other
Explanation: Click here to enter text.

								Click here to enter a date.
Signature of Code Administrator				 Date
Street Address: Click here to enter text.	Room: Click here to enter text.
City: Click here to enter text. State/Province: Click here to enter text.  
Country: Click here to enter text.  ZIP/Postal Code: Click here to enter text.
Phone: Click here to enter text.   E-mail: Click here to enter text.   Fax: Click here to enter text.
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9YY NXX Code Forms 
Part C: Confirmation of 9YY NXX Code In Service Form
By signing below, I certify that the 9YY NXX code(s) specified below are in service (the code holder has actual assigned end users [customers] or services being used), and that the NXX code(s) are being used for the purpose specified in the original application (See Section 6, “Responsibilities of Code Applicants and Holders” in the 9YY NXX Code Assignment Guidelines).
Authorized Representative of Code Holder (Print):  Click here to enter text.
Operating Company Number (OCN): Click here to enter text.

Signature
Title: Click here to enter text.						Date: Click here to enter a date.

	9YY NXX Code
	Date of Assignment 
	In Service Date 

	Click here to enter text.	Click here to enter a date.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.	Click here to enter a date.




