Canadian Central Office Code (NXX) Assignment Guidelines




10 October 2002                                                                                      

Appendix D

PLANT TEST CODE FORM

PART 1: PLANT TEST CODE APPLICATION

(to be completed by the Code Applicant)

Code Applicants should complete Part 1 of this form to request the temporary assignment of a Plant Test Code.  Submit the completed form to the Canadian Numbering Administrator (CNA) at the address below.  A separate form should be used for each plant test code request.  The CNA will treat the information on this form as confidential.

Date:

______________________

OCN:


Company Name:




Address:

Telephone:

Fax:





City:

Contact Name:




Province:

E-Mail:





Postal Code:

NPA in which Plant Test Code is Requested:

__________

Plant Test Code will reside in Switch/POI CLLI Code:
_________________________

Requested Effective Date of Assignment:
_________________________

Date of Termination of Assignment:
_________________________

I hereby certify that the plant test code within the NPA identified above will be used solely for plant testing purposes commencing on the Effective Date of Assignment and ending on the date of termination of assignment.  I agree that the code will be reclaimed by the CNA automatically on the date of termination of assignment or at an earlier date upon 60 days prior written notice from the CNA.

Signature of Authorized Representative of Code Applicant

Title

PART 2: CNA PLANT TEST CODE RESPONSE CONFIRMATION

 (to be completed by the CNA within 14 calendar days of receipt)

Canadian Numbering Administrator (CNA)

Room 1516

60 Queen Street

Ottawa, Ontario K1P 5Y7

Tel: 613-563-7242

Fax: 613-563-9293

Date:

__________________________

Plant Test Code Assigned:

NPA: __________
NXX: __________

Plant Test Code Switch/POI CLLI Code:
_________________________

Effective Date of Assignment: 
__________________________

Date of Termination of Assignment: 
__________________________

Request Denied. Reason: 
________________________________________________________________

Signature of Code Administrator

Date

PLANT TEST CODE FORM

PART 3: PLANT TEST CODE RETURN

(to be completed by the Test Code Holder)

Test Code Holders may complete Part 3 of this form to return the temporarily assigned Plant Test Code.  Submit the completed form to the Canadian Numbering Administrator (CNA) at the address below.  A separate form should be used for each plant test code returned.  The CNA will treat the information on this form as confidential.  If the Plant Test Code Holder does not submit a completed Part 3 - Plant Test Code Return to the CNA, the CNA will automatically reclaim the Code in accordance with the Guidelines.

Date:

  ______________________

OCN:


Company Name:




Address:

Telephone:

Fax:





City:

Contact Name:




Province:

E-Mail:





Postal Code:

Plant Test Code:



NPA
__________   NXX:
__________

Plant Test Code Switch/POI CLLI Code:
_________________________

Effective Date of Assignment:
_________________________

Date of Return:
_________________________

I hereby return the Plant Test Code and certify that it has been removed from this Company’s switching network.

Signature of Authorized Representative of Code Holder

Title

Date

PART 4: CNA PLANT TEST CODE RECLAMATION

 (To be completed by the CNA within 14 calendar days of receipt of Part 3 or when reclamation is initiated by CNA.  The CNA shall send the completed form to the former temporary Plant Test Code Holder.

Canadian Numbering Administrator (CNA)

Room 1516

60 Queen Street

Ottawa, Ontario K1P 5Y7

Tel: 613-563-7242

Fax: 613-563-9293

Plant Test Code Reclaimed:

NPA: __________
NXX: __________

Effective Date of Assignment: 
__________________________

Date of Reclamation: 
__________________________

Reason: 
________________________________________________________________

Signature of Code Administrator

Date

