p-ANI Administration Guidelines

RNA’s Response/Confirmation Part 3 (ATIS - 0300089)

September 30, 2011

	RNA Tracking Number
:
	
	

	

	Date of Application
: 
	
	Date of Receipt
:
	

	Date of Response
:
	
	Assignment Date
: 
	

	

	Company Name: 
	

	DBA Name(s) if any:
	

	NENA Company ID:
	
	

	OCN: 
	
	

	

	RNA Contact Information:

	Name:
	
	

	Phone: 
	
	Fax:
	

	E-mail: 
	
	

	

	 FORMCHECKBOX 

	p-ANI or p-ANI Range Assigned

	
	

	 FORMCHECKBOX 

	p-ANI or p-ANI Range Modified
 
	
	

	 FORMCHECKBOX 

	p-ANI or p-ANI Range Returned
 
	
	

	

	NPA:
	

	Selective Router CLLI:
	

	FCC PSAP ID
	

	PSAP Name:
	

	PSAP State:
	

	PSAP County/Municipality:
	

	

	 FORMCHECKBOX 

	P-ANI Request Denied


	
	Explanation:

	
	

	
	

	 FORMCHECKBOX 
   P-ANI Request Withdrawn

       Explanation:

      _______________________________________________________________________________

      _______________________________________________________________________________



	 FORMCHECKBOX 

	P-ANI Request Suspended


	
	Explanation:

	
	

	
	

	
	 

	
	

	

	Remarks:
 
	

	

	


� Unique tracking number assigned by the RNA for the application.


� The date the application is submitted to the RNA.


� The date the RNA receives the application.


� The date the RNA responds to the application.


� The date the p-ANI or p-ANI range is assigned.


� p-ANI or p-ANI range assigned by the RNA.


� p-ANI or p-ANI range modified by the p-ANI Assignee.


� p-ANI or p-ANI range returned by the p-ANI Assignee.


� p-ANI application denied by the RNA. 


� p-ANI application withdrawn by the RNA at the request of the applicant.


� p-ANI application suspended by the RNA.


� Additional comments provided by the RNA.





