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Appendix A:  Audit Process

A.1
Audits will be conducted by the code administrator at the code applicant's/holder's premises or at a mutually agreed to location and time.

A.2
The code administrator will not copy or remove the information from the applicant's/holder's premises nor disclose the information to non INT/NPA/NXX code personnel.

A.3
The code administrator may be expected to review all information necessary to demonstrate the current percent fill of an assigned code or verify the entries on the INT/NPA/NXX Code Request Form.

A.4
Audit results may be used to identify necessary corrective actions, such as:

  
 – Modifications to the INT/NPA/NXX Code Assignment Guidelines

   
 – Additional training for code applicant(s) concerning the Guidelines 

   
 – Return of NX(X) codes

   
 – Supporting documentation for future code requests

   
 – Required process modifications in the maintenance of records for and/or number 


     assignment.    

A.5
Audit results with respect to code applicant/holder information and/or recommended code holder process modifications shall be treated on a proprietary and confidential basis, adequately safeguarded and not shared with non-INT/NPA/NXX code administrator personnel.

A.6
Failure to participate or cooperate in an audit shall preclude the assignment of additional INT/NPA/NXX codes, may trigger other corrective actions, and will be considered as having failed the audit.

ATTACHMENT A 
PART A

INT/NPA/NXX CODE

ASSIGNMENT REQUEST/RETURN NOTIFICATION/INFORMATION CHANGE FORM
The applicant and the code administrator acknowledge that the information contained on this request form is sensitive and will be treated as confidential.  The information in this form shall be treated as proprietary and will only be shared with INT/NPA/NXX code administrator personnel and/or regulators.

1.
Applicant:

  
Name of entity/company requesting code assignment/return        
notification/information change:

    
____________________________________________________________

2.
Contact information:
Name:
___________________________________________  

Address: 
___________________________________________

Room:    
___________________________________________

 

City, State/Prov, Zip Code: ____________________________

Phone No.:  _______________  

Email: __________________

FAX No.:   _____________ 

Company Name:  ______________________________________                                                                                                    

Optional: Operating Company Number (OCN): _____________________
3.
INT/NPA/ NXX Code Request
3a.        Type of Request (check one)

      
Initial INT/NPA/ NXX code(s) for service provider 



(Also complete section 3b)


      
Additional INT/NPA/ NXX code(s) for service 



provider (Also complete section 3c)


      
INT/NPA/ NXX Code return (Also complete section 3d)


      
INT/NPA/ NXX Code information change (Also complete 



section 3e)



Note:
It is the responsibility of the applicant to arrange with other entities code activation, deactivation, and changes.

3b.        Initial INT/NPA/ NXX Code(s) Request

Quantity of initial INT/NPA/ NXX(s) being requested 
_______________    

Initial INT/NPA/ NXX(s) Assignment Preference in order of 

priority. (indicate the full 6 digit combinations, i.e., 456-123, 456-234, etc. up to five) 

Provide a general description of the service(s) to be provided via the requested code(s):

Provide a forecast substantiating the number of codes requested (if requesting more than one code)

(12 Month view minimum):  __________________                    


Planned in service date(s) for INT/NPA/ NXX 
code(s):____________

(The applicant agrees to implement the service for which the code(s) have been allocated within twelve months of the assignment date.)

Is certification or authorization required to provide the service in the intended service area(s)?




Yes  ___    
No   ___    

If yes, does your company have such certification or authorization?



Yes  ___     
No   ___         Pending  ___      

If yes, type and date of certification (e.g. letter of authorization, license):

____________________________________________________________________________________________________________________________________________________

If no or pending, explain:

________________________________________________________________________________________________________________________________________


3c.  Additional INT/NPA/ NXX code request



Quantity of additional INT/NPA/ NXX(s) being requested 
_______                       



Additional INT/NPA/ NXX(s) Assignment Preference in order of priority



_____________________________________________​​​​​​​​​​​​____________________________


Current percent fill on assigned INT/NPA/ NXX code(s): ____________ 


Current % Fill = 

     [Working Numbers + Numbers Unavailable for Assignment] X 100




 [Number of NXX code(s) X 10,000]


Growth history for 12 months:  ________   (Average Amount of 
Numbers/Month)


Projected demand for the coming 12 months:


_________  (Average Amount of Numbers/Month)


Months to exhaust:  ___________________                                                  

Planned in service date for the INT/NPA/ NXX code(s):________                  

(The applicant agrees to place these code(s) in service within six months of the assignment date.)

3d.  Code return notification
The following INT/NPA/ NXX code(s) are being returned to the list of available NXX codes:


_______________________________________________________

Effective date: __________________                         

3e.  Code information change
INT/NPA/ NXX(s) affected:

Reason for change:

             
Merger/Acquisition

             
Company Name Change

             
Contact Information Change

             
Other



explanation   ______________ 



Effective date: __________                               

These NXX code(s) were formally administered by:

Company name:
______________________                   

Contact name:   
______________________                   

Address:     
______________________                   

Room:          
______________________                   

City,State,ZIP:
______________________                   

Phone:  ________________  Email: __________________FAX: ________________                         

It is understood that the applicant* will return the INT/NPA/NXX to the administrator for reassignment if the resource is no longer in use by the applicant, no longer required for the service for which it was intended, not activated by the timeframe specified in these guidelines (an extension can be applied for), or not used in conformance with these assignment guidelines.

I hereby certify that the above information is true and accurate to the best of my knowledge, that the assigned INT/NPA/NXX codes will be used in the provision of international inbound communications  as a public telecommunication service, and that this application has been prepared in accordance with the current INT/NPA/ NXX Code Assignment Guidelines".

______________________________________

Signature of Authorized Representative of Code Applicant/Holder

Name/Title

Date

PART B

INT/NPA/ NXX CODE ASSIGNMENT CONFIRMATION FORM
Applicant
Name:

_______________________________ 

Address:
_______________________________

Room:    
_______________________________


City, State/Prov, Zip Code:  ________________________________


Optional: Operating Company Number (OCN): _____________________

Phone No.:  _______________   

Email: _______________

FAX No.:  __________________        

Company Name: ___________________________________________ 

Date of Application:  ________________________________________

Date of Receipt of Request: ___________________________________   

Date of Response to Request: _________________________________    


Code(s) Assigned: ___________                              

Code(s) Returned: ___________ will be removed/re-assigned                                       effective:______________ Form incomplete

Additional information required in the following section(s):

Form complete, code request denied.
Explanation: _______________________________________________

____________________________________________________________

____________________________________________________________ 


Other:

Explanation:  _____________________________________________

___________________________________________________________

___________________________________________________________

Code Information Change Confirmed:
       Merger/Acquisition

        Company Name Change

        Contact Information Change


      Other

Explanation:   ____________________________________________

___________________________________________________________                                                                    

Signature of INT/NPA/NXX Code Administrator Representative

_________

 Date 
                                                                  Name/Title

                                                                  Address

                                                                  Room

                                                                  City, State/Province, Postal Code

Phone No. ___________________   

Email:  ____________________-

FAX No. _______________________

PART C

CONFIRMATION OF INT/NPA/NXX CODE ACTIVATION
By signing below, I certify that the INT/NPA/NXX code(s) specified below are in service and that the NXX code(s) are being used for the purpose specified in the original application (see Section 5.0, "Responsibilities of Code Applicants and Holders" in the current INT/NPA/NXX Code Assignment Guidelines").

______________________________________________________

Authorized Representative of Code Holder (Print)



______________________________________________________

Signature

Optional: Operating Company Number (OCN): _____________________
                                     
                Title

INT/NPA/NXX Code

Date of Application

In-Service Date





�See Section 2.6


�Due to the limitation as referenced in footnote 1, a carrier receiving more than one code, will have all additional codes (up to nine) assigned from the same decade.  These additional codes must be justified under the conditions as stated in section 4.6 of the assignment guidelines. 


* either an individual applicant or  several users of a shared use resource





