Agency Code Maintenance Form

	Please indicate request type:
	Add:
	
	Change:
	
	Delete:
	


	Agency 
Code:
	PIGOV
	Agency
 Name:
	


	Contact:
	
	

	
	
	

	Status:
	  A
Active
	

	Predecessor
	
	


	Address Type:
	
	Sequence Number:
	
	Last Activity:
	


	Type:
	
	Sequence Number:
	
	Status:
	A


	Address:
	

	
	

	
	


	City:
	Silver Spring
	Activity Date:
	


	State:
	
	Zip:
	
	User:
	


	County
	
	

	Nation
	
	


	Phone
Type:
	
	Phone
Number
	
	Ext:
	
	Phone #’s:
	

	Phone
Type:
	
	Phone
Number
	
	Ext:
	
	
	


	Prepared 
by:
	
	Approved 
by:
	
	Date:
	


Form:  FTMAGCY

3/28/2011

