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1. Business Identity

Legal Company Name: ____________________________________________________

DBA / Trade Name(s): ____________________________________________________

Primary Contact Name: ____________________________________________________

Email:
_________________________________
_ Phone:

_____________________________
_

Company Website: ____________________________________________________

Business Type
(Retail/Reseller/MSP/Other):

_________________________________
_

Describe your business and telecom use case:

__________________________________________________________________________________________
__________________________________________________________________________________________

2. Business Registration

Business Address:

Street:
__________________________________________________________________________________________
__________________________________________________________________________________________

City:
________________________________
_ State:

_________
__

Zip:
______________
__

■ Billing address is the same

If different, list billing address:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

State of Incorporation:
___________________________________________
_

Federal EIN:
___________________________________________
_

FCC FRN (if applicable):
___________________________________________
_



RMD Filing ID (if applicable):
________________________________________
_

■ Your RMD ID can be found at fccrobocall.com/rmd — attach your RMD plan or screenshot as a supplemental document.

Are you a foreign entity or owned >20% by foreign interests?

■ Yes ■ No

3. Ownership / Officer Information

Name Title
Ownership
% Email

Citizenshi
p

4. Customer Vetting

Please provide the following required documents with this form:

• Business registration or EIN certificate:

__________________________________________________________________________________________
__________________________________________________________________________________________
Attach a copy of your Secretary of State filing, EIN letter, or equivalent.

• Link to official website or business listing:

__________________________________________________________________________________________
__________________________________________________________________________________________
Provide a public URL where your business can be verified.

• Valid billing method (ACH/credit card) and billing address:

__________________________________________________________________________________________
__________________________________________________________________________________________
Billing details will be collected securely at account setup.

• Proof of FCC registration (FRN or 499 ID) — required for resellers:

__________________________________________________________________________________________
__________________________________________________________________________________________
Provide your FCC FRN number or your 499 Filer ID.

• RMD Plan documentation (if applicable):

__________________________________________________________________________________________
__________________________________________________________________________________________
Attach your Robocall Mitigation Plan or provide your RMD filing ID above.

5. Compliance Declarations

Have you or your company ever been involved in legal action related to telecom, fraud, or compliance issues?

■ Yes ■ No

If yes, explain:



__________________________________________________________________________________________

Do you have your own KYC process for your downstream customers?

■ Yes ■ No

If yes, explain:
__________________________________________________________________________________________
__________________________________________________________________________________________

Do you have a Robocall Mitigation Plan?

■ Yes ■ No

If yes, explain:
__________________________________________________________________________________________
__________________________________________________________________________________________

6. Expected Usage (optional but recommended)

Average Monthly Minutes
(MOU): (e.g. 50,000)

_____________________________
_

Calls Per Second (CPS) needed:
(e.g. 10)

_____________________________
_

Average Call Duration (ACD):
(e.g. 3 min)

_____________________________
_

Expected DID quantity: (e.g. 50)
_____________________________
_

7. Terms & Conditions

• Services are subject to our Acceptable Use Policy and all applicable telecom laws.

• We reserve the right to suspend services for abuse, fraud, non-payment, or failure to respond to traceback or
compliance requests.

• Customers may port out numbers only when accounts are current and in good standing.

8. Signature

Signature:
_______________________________________________
_

Title:
_______________________________________________
_

Date:
_______________________________________________
_

Authorized Signer Name:
________________________________________
_
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