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CONTACT DIRECTORY PASSWORD REQUEST FORM

Last Name:	                                   		First:                               	

Company:                                                                            	

[bookmark: Text12]Title/Position:                                                                      	

Address 1:                                                                            	

Address 2:                                                                            	

[bookmark: Text16][bookmark: Text17]City:                                    		State:           	Zip:                	

[bookmark: Text18]Phone:                                    	E-Mail:                                    	













Please complete this form and return it to the NGIIF Administrator via email (ngiif-admin@atis.org). Upon receipt of this form, the NGIIF Administrator will issue the password via email for the Service Provider and National LNP Contact Directories.
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