NPIF – Number Portability Industry Forum	                     	CO #:     Version: 
Change Order Form

Origination Date (mm/dd/yyyy): 
Originator(s): 
Contact Name(s): 
Contact Number(s): 
Email Address(s):    

(NOTE: Originator(s) to complete this section of the form along with Sections 1, 2 and 3)

1. CO Name/Description: 
Functional Backwards Compatible: 

IMPACT/CHANGE ASSESSMENT

	DOC
	FRS
	IIS

	
	N
	N



	CMIP
	GDMO
	ASN.1
	NPAC
	SOA
	LSMS

	
	N
	N
	N
	N
	N



	XML
	XIS
	XSD
	NPAC
	SOA
	LSMS

	
	N
	N
	N
	N
	N




2. Business Need:

3. Description of Change:
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