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Tracking Number:  __________________

Date:  __________________

Thousands-Block Reclamation Form

Part 5
NPAC BLOCK RECLAMATION DATA

(One form may contain multiple thousands-block requests only if they are within the same NXX for the same Service Provider and on the same Reclamation Date.)

Section A:

Pooling Administrator (PA) is to complete this section.

Pooling Administrator

Name __________________________________________________________________

Address ________________________________________________________________

City, State, ZIP __________________________________________________________

Phone __ __ __ - __ __ __ - __ __ __ __                 Fax __ __ __ - __ __ __ - __ __ __ __

E-Mail _________________________________________________________________

Thousands-Block(s) to be Reclaimed 

Code
(NPA-NXX)



__ __ __ - __ __ __ 

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block
(XXXX)



__ __ __ __

Block Reclamation Date (MMDDYYYY) 

__ __ /__ __/ __ __ __ __

Current Block Holder NPAC SOA SPID

__ __ __ __

Section B:

Code Holder and Block Holder contact information to be provided by the PA, when Reclamation form is generated.

Code Holder
Company/Entity Name ____________________________________________________

Contact Name ___________________________________________________________

Address ________________________________________________________________

City, State, ZIP __________________________________________________________

Phone __ __ __ - __ __ __ - __ __ __ __                Fax __ __ __ - __ __ __ - __ __ __ __

E-Mail _________________________________________________________________

Block Holder

Company/Entity Name ____________________________________________________

Contact Name ___________________________________________________________

Address  ________________________________________________________________

City, State, ZIP __________________________________________________________

Phone __ __ __ - __ __ __ - __ __ __ __                 Fax __ __ __ - __ __ __ - __ __ __ __

E-Mail _________________________________________________________________

Section C:

NPAC is to do a Reclamation of the Thousands-Block(s) ,as indicated on this form. When the Thousands-Block Reclamation is complete, NPAC is to contact the Code Holder and Block Holder. NPAC is to send a copy of the completed form to the PA.

Thousands-Block Reclamation Complete 


Yes ___  No ___


Complete Date (MMDDYYYY)

__ __/ __ __/ __ __ __ __


Complete Time (HHMM)


__ __/ __ __

Code Holder Contacted:



Yes ___ No ___


Contact Date
(MMDDYYYY)

__ __/ __ __/ __ __ __ __


Contact Time  (HHMM)


__ __/ __ __


Contact Name _____________________________________________

Block Holder Contacted:



Yes ___ No ___


Contact Date
(MMDDYYYY)

__ __/ __ __/ __ __ __ __


Contact Time  (HHMM)


__ __/ __ __


Contact Name ____________________________________________
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