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ABSTRACT

The following includes a new form for Requesting and RPC, Update to RPC, and Transfer of RPC for requests made by email or postal mail.
NOTICE
This is a draft document and thus, is dynamic in nature.  It does not reflect a consensus of ACTA and it may be changed or modified.  ACTA makes no representation or warranty, express or implied, with respect to the sufficiency, accuracy or utility of the information or opinion contained or reflected in the material utilized ACTA further expressly advises that any use of or reliance upon the material in question is at your risk ACTA shall be liable for no damage or injury, of whatever nature, incurred by any person arising out of any utilization of the material.  It is possible that this material will at some future date be included in a copyrighted work by ACTA.

· CONTACT:  Martha Ciske, ACTA Secretariat, 202-662-8667, mciske@atis.org 
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Administrative Council for Terminal Attachments
c/o 
ATIS

1200 G Street, NW

Suite 500

Washington, D.C. 20005

REQUEST FOR RESPONSIBLE PARTY CODE (RPC) 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 Requesting RPC

     1b. Request for Update of RPC Information
	Company Name:
	Company Name:

	Address:
	Address:

	City:
	State:
	Zip:
	Country:
	City:
	State:
	Zip:
	Country:

	Submitter’s Name:
	Submitter’s Name:

	Phone:
	Phone:

	Email:
	Email:

	URL:
	URL:


1c. Request for Transfer of RPC

    2. Name of Company Filing Request 
	Company Name:
	Company Name:

	Address:
	Address:

	City:
	State:
	Zip:
	Country:
	City:
	State:
	Zip:
	Country:

	Submitter’s Name:
	Submitter’s Name:

	Phone:
	Phone:

	Email:
	Email:

	URL:
	


    3. Responsible Party Primary Point of Contact
     4. 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.












