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Administrative Council for Terminal Attachments
c/o 
ATIS

1200 G Street, NW Suite 500

Washington, D.C. 20005

RPC DATA VALIDATION FORM Ver. 1.0

*Please refer to the Guidelines & Procedures for submittal of information to ACTA for inclusion in the database of approved Telephone Terminal Equipment (“TTE”) for a detailed item description of the requirements for the request for RPCs, transfers of RPCs, and for additional required documentation.

    1a. Name of Company RPC

     

    1b. Request for Update of RPC Information 







     (Note: Company Name cannot be updated with form. A

     request for Transfer of RPC must be submitted) 
	Company Name:

	Company Name:

	Responsible Party Code:
	Responsible Party Code:

	Address: 
	Address:

	City: 


	State:
	Zip:

	Country:
	City:
	State:
	Zip:
	Country:

	Submitter’s Name: 
	Submitter’s Name:

	Phone:

	Phone:

	Email:

	Email:

	URL:

	URL:


2a. Responsible Party Primary Point of Contact
  2b.  Request for Update Responsible Party Additional Point of Contact

    (Must Be Employee of the Responsible Party)
    
    (May be a third party agent or contact.)
	Name: 
	Name:


	Company Name: 


	Company Name:


	Address: 
	Address: 

	City: 
	State: 
	Zip: 
	Country:

	City:

	State:

	Zip:

	Country:


	Phone:

	Phone:


	Email:

	Email:



Please note that the Primary Point of Contact and Additional Points of Contact will receive notice of any filing made on behalf of the Responsible Party.


