p-ANI Assignment Guidelines (PAG)

p-ANI Application Form Part X (ATIS - X)

<Date>

	Tracking Number:
	
	

	
	
	

	Type of Application:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification 
	 FORMCHECKBOX 
Return

	
	
	

	1.1 Applicant Contact Information:

	

	p-ANI Applicant:
	

	Company Name:
	

	DBA Name(s) if any:
	

	NENA ID
	

	Contact Name:
	

	Contact Address:
	

	City, State, Zip:
	

	Phone: 
	
	Fax:
	
	E-Mail:
	

	
	

	p-ANI Administrator:

	Name:
	

	Address:
	

	City, State, Zip:
	

	Phone:
	
	Fax:
	
	

	1.2 PSAP Information:
	
	
	
	

	PSAP Name:
	

	PSAP State:
	

	PSAP County:
	

	PSAP Municipality:
	

	

	1.3 9-1-1 Governing Authority Contact Information 

	Contact Name:
	

	Contact Tel #:
	

	Contact E-Mail: 
	

	 

	1.4  p-ANI Request Information  

	NPA:
	

	OCN: 
	

	Total Number of p-ANI(s) requested:
	

	Valid NPAs for the area being served:
	

	p-ANI(s) (NXX-XXXX) assignment preference (optional):
	

	p-ANI(s) (NXX-XXXX) that are undesirable for this assignment (optional):
	

	

	1.5  Type of Request  

	 FORMCHECKBOX 
 Initial (attach evidence of certification)  

	 FORMCHECKBOX 
 Growth (attach months to exhaust worksheet)

	

	 FORMCHECKBOX 
 Modification (check all that apply)
	If checked, provide the p-ANI (NPA-NXX-XXXX):
	

	      FORMCHECKBOX 
 OCN  FORMCHECKBOX 
 X  FORMCHECKBOX 
 X   FORMCHECKBOX 
 Other (please specify):
	

	

	 FORMCHECKBOX 
 Return 
	If checked, provide the p-ANI (NPA-NXX-XXXX):
	

	

	1.6  Dates  

	Date of Application: 
	

	Requested Effective Date: 
	

	Requested Expedited Treatment: 
	

	

	Comments: 
	

	
	

	
	

	By applying for this resource, the applicant hereby certifies that it has obtained approval from the appropriate 9-1-1 Governing Authority to provide routing or data retrieval for E9-1-1 traffic to the applicable PSAP.  Should it later be determined that such authority has not been obtained, the applicant will be reported to the FCC and the appropriate state commission, and may be denied further resources.  
I hereby certify that the information provided in this application is true and accurate to the best of my knowledge and that this application has been prepared in accordance with the p-ANI Assignment Guidelines (ATIS-X).


	

	
	
	

	Signature of p-ANI Applicant
	Title
	Date








� An incomplete form may result in delays in processing this request.





