- SAMPLE FORM - 


Bonafide Request Form (BFR) Checklist & Sample Form

Purpose: The following is a recommended checklist that should be followed when requesting that other service providers support long-term Local Number Portability (LNP) and open ALL codes for porting within specified Metropolitan Statistical Areas (MSAs) and the specified wireline switch CLLI (Common Language Location Identifier) codes.  This applies to both wireline and wireless requests.

1. Identify the U.S. Census Bureau MSAs for which support of long-term Local Number Portability is being requested.

a. Note: The U.S. Census Bureau MSA’s may differ from MSAs separately defined by the wireline and wireless industries.  

b. Note: The FCC mandate does not require proof from the requestor of the potential to support port-ins in the designated MSAs.

2. Identify the codes within the specified MSAs.

3. Check the LERG to verify that the codes are not already open for porting.

4. Complete and submit a Bonafide Request Form (BFR) containing the following information:

a. Contact Information: First refer to the WNPO BFR Contact Matrix posted on the NPAC website (under WNPO) for the contact information to be completed for the recipient.  If the intended recipient has not provided this contact information to the WNPO, then refer to the contact information in the LERG.  It is the responsibility of the intended recipient carrier to ensure that their contact information is up to date.

To (Recipient):

i. Contact Name

ii. Company

iii. Contact’s Address

iv. Contact’s Email

v. Contact’s Fax

vi. Contact’s Phone

b. Specify the U.S. Census Bureau MSAs for which the BFR recipient should support LNP (for both wireless and wireline recipients).

c. Specify the wireline switch CLLI (Common Language Location Identifier) codes for wireline recipients only.

d. Specify the date of request.

e. Specify the effective date (when switches must be capable and codes must be open for porting) – not less than 6 months from the date of request.

f. Specify the actions requested – opening codes in the LERG and NPAC, and ensuring that the switches are LNP capable.

g. Specify the Date the Confirmation of Receipt of Request is Due - Confirmation of receipt of request is due within 10 business days.

h. Form must state that it is requesting support for deployment of long-term Local Number Portability and site references. (Reference the FCC mandates)
5. Verify confirmation received.

Notes/Clarifications:

· This form is to be submitted for MSAs outside of the top 100.  All codes within the top 100 MSA/CMSAs are required to be opened for porting by 11/24/02 (per the NRO – 3rd Report/Order & 2nd Order on Reconsideration in CC Docket 96-98 & 99-200.

· Service Providers (SPs) can set up an effective date in LERG requests to open codes for porting.

· There is no requirement in the FCC orders to prove the potential to port-in customers within the designated area before requesting that a SP open codes for porting.

· SPs can make a request at any time for wireless codes to be open for porting outside the top 100 MSAs, however the time to accommodate that request does not begin until 11/24/02.  The time to accommodate similar requests for wireline codes begins on the date the request is received by the wireline carrier.




Bonafide Request Form (BFR)





TO (RECIPIENT):


Company Name:_____________________________


Contact Name:______________________________


Contact’s Address:__________________________


__________________________________________


Contact’s Email:____________________________


Contact’s Fax:______________________________


Contact’s Phone:___________________________











Purpose: This form is used to request deployment of long-term Local Number Portability as defined in the FCC mandates (CC Docket 95-116).  Specifically, this form requests that ALL codes be opened for portability within the Metropolitan Statistical Areas and wireline switch CLLI codes designated below.  This form may be used for both wireless and wireline requests.








Timing:


Date of Request:_____________________________


Receipt Confirmation Due By:__________________(Due no later than 10 days after the Date of Request)


Effective Date:_______________________________(Not less than 6 months from the Date of Request)

















Designated Metropolitan Statistical Areas (MSAs):





Note:  MSAs refer to the U.S. Census Bureau MSAs.  These may differ from the MSAs as separately defined by the wireless or wireline industries.





1st MSA:_______________________________		4th MSA:_______________________________





2nd MSA:_______________________________		5th MSA:_______________________________





3rd MSA:_______________________________		6th MSA:_______________________________











Actions Required of the Recipient:





Within 10 days of receipt, provide confirmation to the requestor that this form has been received.


For all currently released codes, and those to be released at any future time, within the designated U.S. Census Bureau MSAs and wireline switch CLLI codes (where applicable), open all for porting within the LERG.


For all currently released codes, and those to be released at any future time, within the designated U.S. Census Bureau MSAs and wireline switch CLLI codes (where applicable), open all for porting within the NPAC (Number Portability Administration Center).


Ensure that all switches handling codes within the designated MSAs are Local Number Portability capable.





Designated  Wireline Switch CLLI Codes:


(CLLI – Common Language Location Identifier)


1st CLLI:_______________________________		4th CLLI:_______________________________





2nd CLLI:_______________________________		5th CLLI:_______________________________





3rd CLLI:_______________________________		6th CLLI:_______________________________











From (Requestor):


Contact Name


Company


Contact’s Address


Contact’s Email


Contact’s Fax


Contact’s Phone





FROM (REQUESTOR):


Company Name:______________________________


Contact Name:______________________________


Contact’s Address:__________________________


__________________________________________


Contact’s Email:____________________________


Contact’s Fax:______________________________


Contact’s Phone:___________________________





  To be completed for both wireless & wireline recipients





  To be completed ONLY for wireline recipients





Use the WNPO BFR Contact Matrix info. if available, otherwise use the LERG contact info.
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