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Agency Name: ______________________     
     
 
          
    
          
        
 
                    
 

Transmission Date:  ________________________________ 
 

Number of Registrations Forms:  _______________________ 
 
 

Agency Designee Signature _________________________________ 
 

Title            ___________ 
 

Phone Number          ______________________ 
 

Comments or Explanation ________________________________________________________ 
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