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Part 4:  Confirmation of Code Activation 
 
 

 
Code Applicant: 
Entity Name: _____________________ Contact Name:  ________________________________ 
Address:  _____________________ City, Island: ________________________________ 
Telephone:  _____________________ Country: ______________________________ E-
Mail: _____________________ Facsimile:  ________________________________ 
Date of Application: _____________________ Date of Receipt:  ________________________________ 
Date of Response:  _____________________ Effective Date:  ________________________________ 
 
URCA Contact Information: 
Name: _____________________ 
Telephone: _____________________ 
Facsimile: _____________________ 
E-Mail: _____________________ 
 
 
 
By signing below, I certify that the CO Code (NXX) specified in Section 1 below is in service and that the CO 
Code (NXX) is being used for the purpose specified in the original application (See Section 6.3.3). 
 
 
_________________________________________ _________________________ 
Authorized Representative of Code Applicant (Print) Signature 
 
_________________________________________ ____________ 
Title Date 
 
 
 
1. NPA-NXX code: ______ - _______ 
 
2. Switch Identification (Switching Entity / POI)1

                     
1 This is an eleven-character descriptor of the switch provided by the owning entity for the purpose of routing calls.  This is the 11 

character COMMON LANGUAGE Location Identification® (CLLI) of the switch or POI. 

:  _____________________  
 
3. Dates: 
 
 Date of Application: _______ 
 
 In-Service Date: _______ 


