In-Service Certification Form 





By signing below, I certify that the 555 Line Numbers specified below are in service in the NPAs indicated and that the 555 Numbers are being used for the purpose specified in the original application.





_________________________________________


Entity Name





_________________________________________    	_________________________


Authorized Representative of  Applicant (Print)	Signature





_______________________________	_________


Title	Date





555 Number	NPA/States/	Date of Application	In-Service Date


	Provinces
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