
FORM A – ELECTRONIC SERIAL NUMBER MANUFACTURER’S CODE APPLICATION 

Entity requesting assignment: ........................................................................................

General description of the mobile station to be provided:  .........................................................

.........................................................................................................................................

.........................................................................................................................................

Anticipated number of mobile sets to be produced per year...............................................................

Regulatory Agency Approval Code…………………………………………………...

Do special considerations apply, per section 8.4.2 or an addendum?

YES NO

If YES, please specify the special consideration needed

..............................................................................................................................

..............................................................................................................................
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FORM A – ELECTRONIC SERIAL NUMBER MANUFACTURER’S CODE APPLICATION

(CONTINUED)

The ESN shall be factory set and shall not be alterable, capable of duplication or removable outside of an 

authorized service center.  Any attempt to remove, tamper with, or change the ESN host component or

operating system as originally programmed by the manufacturer shall render the MS inoperative.

Where a dedicated ESN device is utilized, it must be permanently attached to the device that reads the ESN

and the path to the device must be secured.  The device shall not be removable and its pins shall not be

accessible.

Where the ESN resides with other memory, the encoding technique shall include multiplication or division

by a polynomial, cyclical coding, or the spreading of ESN bits over non-sequential memory locations.

Contact name: ................................................................................................................

Company:  ......................................................................................................................

Address: .........................................................................................................................

Room:  ............................................................................................................................

City, State, ZIP:  ..............................................................................................................

Phone:  ................................. Fax: ................................... E-mail:  .............................

Signature below indicates that the applicant: 

• Certifies the accuracy of the information provided in this application,

• Commits to deploy any assigned ESN Manufacturer’s Code(s) within the time period specified by

the assignment guidelines (Section 5.10),

• Certifies that the service to be provided with the ESN Manufacturer’s Code for mobile sets used in

public two-way CMRS, 

• Certifies that any required authorization has been secured from the appropriate federal, state, or

local regulatory bodies, and 

• Understands and agrees that the use of any assigned ESN Manufacturer’s Code(s) in a manner

other than in conformance with the assignment guidelines may result in forfeiture.

Authorized name:  ...........................................................................................................

Authorized signature:  .....................................................................................................

Date of application:  ........................................................................................................
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FORM A – ELECTRONIC SERIAL NUMBER MANUFACTURER’S CODE APPLICATION

(CONTINUED)

There is a non-refundable application fee for each ESN Manufacturer’s Code requested. Pricing for

applications are set by the ESN Administrator. Please refer to the TIA website for the current fee structure.

Payment of the non-refundable application fee is: 

  by enclosed check (made payable to Telecommunications Industry Association) or 

  by credit card (mark one):   MasterCard

Visa

American Express

Credit card number______________________________________

Expiration date_________________________________________

 Signature of card holder__________________________________

Printed name of card holder_______________________________

Dated:________________________________________________

Return completed application forms to:

Engineering Committee TR-45 ESN Administrator

c/o Telecommunications Industry Association (TIA)

2500 Wilson Boulevard, Suite 300

Arlington, VA 22201-3834  USA

Phone:  +1 703-907-7791  Fax: +1 703-907-7728
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