Appendix B

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

Canadian Steering Committee on Numbering (CSCN)

August 13, 2003

ACCESS / USAGE REPORT REQUIREMENTS FOR CARRIER IDENTIFICATION CODES

To assist in the administration of Carrier Identification Codes (CICs), Access Providers, Billers, Clearing Houses and CIC Holders shall provide CIC access and usage information to the Canadian Numbering Administrator (CNA).  The Access/Usage Report Forms described below have been developed for use by Access Providers, Billers, Clearing Houses and CIC Holders in preparing the reports for Feature Group B (FG B) and Feature Group D (FG D) CICs.  Two Reporting Forms are provided, one for Access Providers, Billers, and Clearing Houses, (see Attachment A) and another for CIC Holders (see Attachment B).
Access Provider & Biller or Clearing House CIC Access/Usage Report Form (Attachment A)

Each Access Provider, and Biller or Clearing House must complete an Attachment A - Access Provider & Biller or Clearing House CIC Access/Usage Report Form and submit it to the CNA either via electronic mail to pilleyg@saiccanada.com or via facsimile to 613-563-9293.  The Attachment A form in Microsoft Word format is included in this Appendix and is also available from the CNA web site at www.cnac.ca.
CIC Holder CIC Access / Usage Report Form (Attachment B)

Each CIC Holder must complete an Attachment B - CIC Holder CIC Access/Usage Report Form and submit it to the CNA either via electronic mail to pilleyg@saiccanada.com or via facsimile to 613‑563‑9293.  The Attachment B form in Microsoft Word format is included in this Appendix and is also available from the CNA web site at www.cnac.ca.
General Requirements

1.
Each Access Provider, and Biller or Clearing House shall submit a single Attachment A Report Form that combines all information from subsidiaries of the Access Provider, Biller or Clearing House.  Each CIC Holder shall submit one Attachment B Report Form for all the CICs it holds.
2. Entities shall provide their entity name, contact person, address, telephone number, e‑mail address, and fax number.  The CNA and NANPA will use this information to update their contact databases.

3. Reports shall be submitted to the CNA once each calendar year in October or other month as requested by the CNA.

ATTACHMENT A

Access Provider & Biller or Clearing House CIC Access/Usage Report Form

Report Date:
___________________________
Entity Name (Access Provider, or Biller or Clearing House):
 _______________________________________________________
Contact Name: 
________________________________

Address: 
_____________________
City, Province, Postal Code:
________________________________________________________
Telephone: 
_____________________
Facsimile: 
________________________________

E-Mail:
_____________________


Page Number:
  
of 
  
	CIC

(4 digits)
	CIC Holder


	Type of Reporting Check (tick one)
	Trunk Access

(check appropriate box)
	CIC In use?

(check if yes)


	Province(s) where in use

	
	
	Access Provider
	Biller or Clearing House
	FG B


	FG D


	None
(billing only)
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	

	    
	
	
	
	
	
	
	
	


ATTACHMENT B - CIC Holder CIC Access / Usage Report Form

Report Date:
___________________________________

CIC Holder Name:
________________________________________________________________________________
Contact Name: 
________________________________

Address: 
_____________________
City, Province, Postal Code:
________________________________________________________

Telephone: 
_____________________
Facsimile: 
________________________________

E-Mail:
_____________________


Page Number:
  
of 
  
	CIC

(4 digits)
	Type of CIC Holder

(check appropriate box) 
	Access Provider, Biller or Clearing House


	Trunk Access

(check appropriate box)
	CIC in use?

(check if yes)
	Province(s) where in use

	
	Entity placing FG B/D order 
	Switchless Reseller
	
	FG B
	FG D
	None

(billing only)
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