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Request Form #1: To request an IEEE 1609.3™-2007 Provider Service ID (PSID)
	Requestor/company hereby agrees to indemnify and hold IEEE harmless from any claim arising out of Requestor's use of assignments or misuse of any assigned number. Signor agrees to notify IEEE of any changes of address or contact information. IEEE Registration Authority is unable to process any application without acceptance of the indemnification statement.
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The Provider Service Identifier (PSID) is a four-byte numeric field used by the IEEE Standard 1609™ family of standards to identify an application entity. As described in IEEE Standard 1609.3™-2007, the PSID is used in WAVE announcement messages from “provider” Wireless Access in Vehicular Environments (WAVE) devices to identify a service provided.  data
. 

This form is used to request a PSID. A separate form is required for each PSID requested. 
This completed application form may be faxed or mailed to the IEEE Registration Authority as noted at the end of this form. Requests for a PSID will be honored within seven (7) business days of receipt of the fee.
Please complete all sections of this form. 
	TO BE COMPLETED BY REQUESTOR:
	 
	Administrator's Name (if different from requestor)

	________________________________________
	 
	________________________________________

	Requestor Name
	 
	Administrator Name

	________________________________________
	 
	________________________________________

	Organization Name and Position Title
	 
	Organization Name

	________________________________________
	 
	________________________________________

	Mailing Address
	 
	Mailing Address

	________________________________________
	 
	________________________________________

	Mailing Address Line 2
	 
	Mailing Address Line 2

	________________________________________
	 
	________________________________________

	Phone Number
	 
	Phone Number

	________________________________________
	 
	________________________________________

	Fax Number
	 
	Fax Number

	________________________________________
	 
	________________________________________

	E-mail Address
	 
	E-mail Address

	________________________________________
	 
	________________________________________

	URL
	 
	URL

	________________________________________
	 
	________________________________________


[image: image3.wmf]I wish to apply for an IEEE 1609.3™ PSID. I have enclosed the fee or have made arrangements to wire funds to the IEEE.
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	______________________________________ 
	_______________ 
	______________________ 

	Credit Card Number
	Expiration Date (mm/yyyy)
	Name on Card


Requestor/company hereby agrees to indemnify and hold IEEE harmless from claim arising out of Requestor's use of Assignments or misuse of any assigned number.

	_________________________________________________
	________________________________

	Your signature
	Date


Please return completed form to:
	IEEE Registration Authority
	 

	IEEE Standards Association
	Phone: +1 732-465-6481

	445 Hoes Lane
	Fax: +1 732-562-1571

	Piscataway, NJ 08854 USA
	e-mail: ieee-registration-authority@ieee.org
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�Insert Explanatory text here.  Small paragraph
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