United States

Securities and Exchange Commission

Washington, D.C. 20549

Form ID

UNIFORM APPLICATION FOR ACCESS CODES TO FILE ON EDGAR

PART I - APPLICATION FOR ACCESS CODES TO FILE EDGAR

Name of applicant (applicant’s name as specified in its charter, except, if individual, last name, first name, middle name, suffix (e.g., “Jr.”) 

     
Mailing Address or Post Office Box No.        
	City
	     
	State or County
	     
	Zip
	     


Telephone number (Include Area and, if Foreign, Country Code) (     )      
Applicant is (see definitions in the General Instructions) 

	 FORMCHECKBOX 

	Filer
	 FORMCHECKBOX 

	Filing Agent 
	 FORMCHECKBOX 

	Training Agent
	 FORMCHECKBOX 

	Individual (if you check this box, you must also check either Filer, Filing Agent or Training Agent box) 


PART II - FILER INFORMATION (To be completed only by filers that are not individuals)

	Filer’s Tax Number or Federal Identification Number (Do Not Enter a Social Security Number)
	Doing Business As

	
	     

	
	Foreign Name (if Foreign Issuer Filer and applicable) 

	     
	     


Primary Business Address or Post Office Box No. (if different from mailing address)       
	City
	     
	State or County
	     
	Zip
	     


	State of Incorporation/Organization
	     
	Fiscal Year End (mm/dd) 
	


PART III - CONTACT INFORMATION (To be completed by all applicants)

Person to receive EDGAR Information, Inquiries and Access Codes      
Telephone Number (Include Area, and, if foreign, Country Code) (     )      
Mailing Address or Post Office Box No. ( if different from applicant’s mailing address)

	City
	     
	State or County
	     
	Zip
	     


E-Mail Address      

PART IV - ACCOUNT INFORMATION (To be completed by filers and filing agents only)

	Person to receive SEC Account Information and Billing Invoices
	Telephone Number (Include Area and, if Foreign, Country Code) 

	     
	(     )      


Mailing Address or Post Office Box No. ( if different from applicant’s mailing address)      
	City
	     
	State or County
	     
	Zip
	     


PART V - SIGNATURE (To be Completed by all Applicants)

	Signature:      
	Type or Print Name:      

	Position or Title:      
	Date: 


Intentional misstatements or omissions of facts constitute federal criminal violations.

See 18 U.S.C. 1001.

     
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control number.


