p-ANI Assignment Guidelines (PAG)

p-ANI Confirmation of Activation Part X (ATIS - X)

<Date>

	By signing below, I certify that the p-ANI range is activated and is used for the purpose specified in the original application.

	

	

	Company Name: 
	

	DBA Name(s) if any:
	

	NENA ID:
	
	

	OCN: 
	
	

	

	

	
	
	

	Print Name of Authorized Representative

of Company
	
	Signature

	

	Phone:
	
	
	Date:
	
	

	Fax:

	E-mail: 
	
	

	

	1. p-ANI Range (NPA-NXX-XXXX to NPA-NXX-XXXX)
	

	2. Original Effective Date 
	

	3. Activation Date 
	








