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Carrier Affirmation of Thousands-Block Pooling (TBP) Readiness 
This form is to be completed prior to the launch of each of the 6 Phases in the Rollout Plan within 30 days of the Initial Implementation Meeting for each phase. 
Carriers that have not provided their affirmation of TBP readiness will not be eligible to receive or donate numbering resources in a Pooled Exchange Area until they have affirmed their readiness.
The following form is to affirm that the Company below is ready for TBP implementation.
Specifically, the Company affirms that they have performed sufficient production level testing to confirm that their:
1. processing of Local Number Portability (LNP) Telephone Number (TN) disconnect notifications (i.e., Snapbacks) operates correctly in a TBP environment such that double TN assignments can be avoided;
1. intake into inventory of a contaminated Thousands-Block assigned by the CNA will avoid placing ported TNs into inventory, thereby causing double TN assignments; and
1. LNP database queries are performed on a database configured to receive Thousands-Block records.
The Company also affirms that they have performed sufficient production level testing to confirm that they have sufficient processes in place to return such blocks in accordance with the Canadian TBCOCAG.
	Company Name:

	

	Authorized Representative Name:

	

	Authorized Representative Email: 

	

	Authorized Representative Phone #: 

	

	Date of Affirmation (YYYY-MM-DD):
	



This affirmation applies to the following list of OCNs (1 OCN per row):
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Add more rows as needed.
