555 NXX Assignment Request- Part 2 


Administrator's Response/Confirmation Form

Date of Application:
__________


Date of Receipt:
__________

Date of Response:
__________
  

Entity Name:

________________________   





Administrator Contact Information:

___________________________


Phone:
________________________

Signature of Administrator



___________________________


Fax:

________________________

Name (print)




____
555 Number(s) 
NPAs Assigned


      
    Assigned
 


1.
______
_________________________________________________________


2.
______
_________________________________________________________


3.
______
_________________________________________________________


4.
______
_________________________________________________________


5.
______
_________________________________________________________



Date of Number Assignment(s): _____

____
Request Form incomplete


Additional information required in the following section(s):

________________________________________________________________________

________________________________________________________________________

____
Form complete, 555 Number request denied.

Explanation:
____________________________________________________________

________________________________________________________________________

____
Assignment activity suspended by the Administrator.

Explanation:
____________________________________________________________

________________________________________________________________________

Further Action:___________________________________________________________

________________________________________________________________________


Remarks:  _____________________________________________________________________


______________________________________________________________________________

�	For national number assignments the Administrator should enter "National" in the NPAs Assigned field.






_892621272.unknown

