P UNITED STATES Link®
POSTAL SERVICE NCOA™"" PROCESSING ACKNOWLEDGEMENT FORM

DO NOT FILL OUT BY HAND!
Press the TAB Key on your Keyboard and begin typing into the PDF Document. After completing the form,
print, sign and fax back to 805-683-3744.

LIST OWNER

I, the undersigned, an authorized representative of:

Company Name

Address

City State ZIP+4

Telephone Number E-mail Address AIC

Parent Company Name

Marketing or “DBA” Company Name or Primary Affiliate Company Name

Name (Please print) Title
July 16, 2009
Signature Date

do hereby acknowledge that | have received and reviewed the NCOA"™ Information Package supplied to me by Datatech SmartSoft

an NCOA""™ Limited Service Provider Licensee. | also understand that the sole purpose of the NCOA"™ service is to provide a mailing Ilst
correction service for lists that will be used for preparation of mailings. Furthermore, | understand that NCOA""* may not be used to create
or maintain new movers lists.

LICENSEE

DO NOT FILL IN THE BOTTOM PORTION OF THE FORM UNLESS YOU ARE ACTING AS THE
BROKER AND THE CUSTOMER INFORMATION LISTED ABOVE IS DIFFERENT FROM THE
BROKER INFORMATION LISTED BELOW.

[ ] BROKER/AGENT [ | LIST ADMINISTRATOR (Check applicable box)

Business Name (Please print)

Address City/State/ZIP+4
Name (Please print) Title
July 16, 2009
Signature Date
Telephone Number E-mail Address NAlcg

For Licensee Use Only

PAF ID: Broker/Agent ID: List Administrator ID:



http://www.census.gov/epcd/naics02
http://www.census.gov/epcd/naics02

	entryinst: DO NOT FILL OUT BY HAND! 
Press the TAB Key on your Keyboard and begin typing into the PDF Document.  After completing the form,
print, sign and fax back to 805-683-3744.
	comp1: 
	addr1: 
	city1: 
	state1: 
	zip41: 
	phone1: 
	email1: 
	SIC1: 
	ParentCo1: 
	MarketingCo1: 
	Name1: 
	Title1: 
	Today1: 07/16/2009
	Licensee: Datatech SmartSoft
	Double: DO NOT FILL IN THE BOTTOM PORTION OF THE FORM UNLESS YOU ARE ACTING AS THE BROKER AND THE CUSTOMER INFORMATION LISTED ABOVE IS DIFFERENT FROM THE BROKER INFORMATION LISTED BELOW. 
	BusName1: DATATECH SMARTSOFT, INC.
	Name2: SANDI DEVLIN
	Title2: FULFILLMENT ADMINISTRATOR
	Today2: 07/16/2009
	phone2: 888-227-7221
	FaxNumberLicensee: 805-683-3744
	check: Off
	BusName2: 
	Addr2: 
	csz2: 
	Name3: 
	Title3: 
	Today3: 07/16/2009
	phone3: 
	email2: 
	SIC2: 
	CusID: 
	Broker: 
	List: 


