Appendix A

CANADIAN ADJUNCT TO THE INC CARRIER IDENTIFICATION CODE (CIC) ASSIGNMENT GUIDELINES

Canadian Steering Committee on Numbering (CSCN)

August 13, 2003


CANADIAN CARRIER IDENTIFICATION CODE (CIC) REQUEST FORM

Canadian CIC Applicants or assignees must submit a Canadian Carrier Identification Code (CIC) Request Form for each CIC requested or to change CIC information.  The CIC Applicant or assignee must satisfy the criteria for assignment of a CIC as identified in the Canadian Adjunct to the INC Carrier Identification Code (CIC) Assignment Guidelines and associated INC CIC Guidelines. 

1.
CIC Applicant Organisation Name: _____________________________


Street: _________________________________________________________________


City: ________________ Province: _____  Postal Code: _________________


Telephone: ____________________________  Fax: ____________________________


E-Mail Address:  ______________________________


Contact Name: __________________________________________________________


Title: _________________________________________________________________

2.
Type of Request (select one):


_____
First CIC  


_____
Additional CIC


_____
Information change CIC (go to Section 9) 


_____
Return CIC (go to Section 8)


_____
Merger/Acquisition (go to Section 9)

3.
If the CIC Applicant is requesting a CIC in order to obtain Feature Group B or D Access Service, please provide the following information:

a) Date of request by applicant for Access Service from an Access Provider: __________

b) Access Customer Name Abbreviation (ACNA) (optional field; obtainable from Telcordia Technologies): ________

c) Type of Access Service requested (select one):


FG B _______  FG B Translations Access ________  FG D _______

4.
If the CIC Applicant is requesting a FG D CIC for billing purposes in order to facilitate a "Billing and Collections Services Agreement" with a "Biller", or a business relationship with a Clearing House that submits billing records to a Biller on behalf of the CIC Applicant (i.e., a "Switchless Reseller"), please provide the following information.  If the CIC Applicant has executed multiple Billing and Collections Services Agreement with Billers or multiple business relationships with Clearing Houses, then the Switchless Reseller is required to provide the following information on this form for the first Biller or Clearing House and must provide the same information for each additional Biller and Clearing House, as an attachment to this form.  If any Biller or Clearing House information changes, the Switchless Reseller must advise the CNA of the change. 

Biller or Clearing House information:

Company Name:
____________________

Street: _________________________________________________________________


City: ________________ Province: _____  Postal Code: _________________


Telephone: ____________________________  Fax: ____________________________


E-Mail Address:  ______________________________


Contact Name: __________________________________________________________


Title: _________________________________________________________________

5.
Does the CIC Applicant requesting this assignment have any CICs currently assigned?


Yes ______       No _______


If yes, please list the CICs currently assigned, specifying whether they are FG B or FG D assignments. 


______________________________________


______________________________________


______________________________________

6.
Does the requesting entity share common ownership or control with other companies (see Item 2 of the Canadian Adjunct to the INC Carrier Identification Code (CIC) Assignment Guidelines that replaces Section 1.3 of the INC Carrier Identification Code (CIC) Assignment Guidelines)?


Yes _____     No _____


If yes, please list the name(s) of all other companies under common ownership or control with the requesting entity. 


______________________________________


______________________________________


______________________________________

7.
If yes to 6, do any of these entities under common ownership or control have CICs?


Yes _____     No _____


If yes, please list the CICs currently assigned, specifying whether they are FG B or FG D assignments. 


______________________________________


______________________________________


______________________________________

8.
If desired, please provide three CIC selections in order of preference:


1. ______________________  2. __________________  3. ______________________

9.
If the above CICs are not available, may any available CIC be assigned?


Yes _____     No  _____


If no, please indicate the restrictions that may apply:


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________

10.
Code Return Notification:

The following CIC(s) is (are) being returned to the list of available codes

__________________________________________________________________________

Effective Date:  _________________________

11.
CIC Information Change:

CIC affected: _________________________________

Old Information:
New Information:

_____________________________________
__________________________________

_____________________________________
__________________________________

_____________________________________
__________________________________

_____________________________________
__________________________________

Explanation: ______________________________________________________________________________________________________________________________________________________

Effective Date: _______________________________

12.
I hereby certify that the entity applying for a CIC is registered with the CRTC as a (select one only)::

____ Reseller

____ Local Exchange Carrier (LEC)

____ Interexchange Carrier (IXC)

____ Switchless Reseller

13.
I hereby certify that the entity applying for a CIC (select one only):

____ has placed a valid order for the required Canadian Feature Group Access Service(s) (FG B access or FG D access or FG B translation access) with a Canadian Access Provider (AP) (attach a copy of written confirmation from an Access Provider that the entity has placed a valid order for the required Canadian Feature Group Access Service(s)).

____ has executed a "Billing and Collections Services Agreement" (BCAGRV1.0 or as amended) with a "Biller" as per the "Billing and Collection Technical Guideline" (BCTGV1.2 or as amended), or has entered a business relationship with a Clearing House that submits billing records to the Biller on behalf of the Switchless Reseller consistent with the terms and conditions outlined in the Billing and Collection Services Agreement between the Clearing House and the Biller(attach a copy of the "Billing and Collections Services Agreement", or a letter or e-mail from the Biller certifying that such an Agreement has been executed, or the Letter of Agency between the Switchless Reseller and the Clearing House).

____ is a LEC (attach a letter attesting that the entity is a LEC).

14.
I hereby certify that the above information is true and accurate to the best of my knowledge, the assigned CIC will be used in accordance with the Canadian Adjunct to the INC Carrier Identification Code (CIC) Assignment Guidelines, and this application has been prepared in accordance with those Guidelines.

15.
I hereby certify that I am an authorized signatory of the CIC Applicant or assignee entity with full authority to execute this request on behalf of the CIC Applicant or assignee entity.

________________________________________________________

Signature of Authorized Representative of the CIC Applicant or Assignee

Name: ___________________________

Title: _________________________________

Date: ____________________

Send Application to:

Canadian Numbering Administrator

Science Applications International Corporation of Canada

Room 1516

60 Queen Street

Ottawa, Ontario K1P 5Y7

Telephone:  (613) 563-7242

Facsimile:  (613) 563-3399

Web Site:  www.cnac.ca

Canadian Carrier Identification Code (CIC) Activation Form

By signing below, I certify that the CIC specified below is in service (i.e., the appropriate Feature Group B and/or Feature Group D access trunks are in place, or FG B translations access has been obtained, or the CIC is being used for billing purposes in accordance with a Billing and Collections Services Agreement), and that the CIC is being used for the purpose specified in the original application.

________________________________________________________

Signature of Authorized Representative of the CIC assignee

_________________________________

Date

CIC assignee Name: ________________________________________

Street: _________________________________________________________________

City: _____________________________ Province: _____  Postal Code: _________________

Telephone: ____________________________  Fax: ____________________________

E-Mail:  _______________________________

Contact Name: __________________________________________________________

Title: _________________________________________________________________


Type


CIC
(FG B or FG D)
Date of Assignment
In-Service Date
______
______
__________________
___________________

