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Annex A (normative):
Request form for a supplementary service code
Notwithstanding the provisions of the copyright clause related to the text of the present document, ETSI grants that users
of the present document may freely reproduce the request form in this annex so that it can be used for its intended
purposes and may further publish the completed request form.

A.1 Notes for applicant
The following two pages provide an application form to register a new supplementary service code. The form may be
photocopied to use for an application.

In "1", please provide a contact department as well as a contact name in case of staff changes.

In "2", provide the name that you propose for the supplementary service for which you wish to register a code. Describe
the network type(s) over which you intend to offer the service, e.g. PSTN, ISDN, GSM etc.

Give the date by which you expect the service to be provided.

In "3" provide a definition of the supplementary service in sufficient detail to distinguish it from any other service. Also
give the proposed supplementary service code and switching order(s) if relevant.

In "4" provide a general description of the operation of the service as seen by the user, i.e. not a technical description.

After completion of the form (provided as electronic attachment), retain a completed copy for yourself and send the
application to:

European Telecommunications Standards Institute

Attention TC-HF

ETSI F-06921 Sophia Antipolis Cedex

FRANCE

You shall receive an acknowledgement and your application shall be dealt with by TC-HF and other TBs as soon as
possible.
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Return address: European Telecommunications Standards Institute
ETSI F-06921 Sophia Antipolis Cedex

FRANCE

APPLICATION TO REGISTER A NEW SUPPLEMENTARY SERVICE CODE

1 Service provider

Contact name and department:

____________________________________________________________________________________

____________________________________________________________________________________

Address:

____________________________________________________________________________________

____________________________________________________________________________________

Telephone: ______________________________Fax: ________________________________________

e-mail address: _______________________________________________________________________

2 Proposed service name:

___________________________________________________________________________________

Offered in network types: ______________________________________________________________

Date of provision: ____________________________________________________________________

3 Full definition of the service:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Proposed code: ____________________Switching order(s) if any: ______________________________

4 Description of service (as seen by user):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

For ETSI use:

Date received: ____________________Proposed code accepted date: ____________________________

Alternative code assigned and date_____________________________

Ref. entry in database____________________________________________________________________
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