SCHEDULE B
FORM OF REQUEST TO PROVIDE QUERY SERVICES TO PROSPECTIVE CAT 2 QUERY PROVIDERS/ PROSPECTIVE QUALIFIED ENTITIES
TO:
Canadian LNP Consortium Inc. (the “Consortium”)

FROM: [Name Of Query Provider] (Please enter the Sinch name) 
The undersigned requests that the Consortium provide the above captioned Query Provider with authority to provide Query Services to the following:

PLEASE CHECK APPLICABLE BOX:

              Prospective Cat 2 Query Provider (“PC2QP”); or

              Prospective Qualified Entity (“PQE”)  (check off this box) 
the particulars of which are as follows:

	1
	Full Legal Name of PQE/ PC2QP
	

	2
	d.b.a. (if applicable)
	

	3
	State/ Province of incorporation of  PQE/ PC2QP
	

	4
	Country
	

	5
	Address of Head Office
	


Signed By:
_______________________________

Print Name:
_______________________________

Title:

_______________________________

Date:

_______________________________
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