STEP 1

DSF2 Licensed Service Provider

Application 

Please Print:

Licensee Name:


Licensee Address:


Tax Id No. (TIN):

Standard Industry Code (SIC/NAICS):




Telephone No.:
Fax No.:



Contact Name:



Parent Company (if applicable):



Terms and Conditions of Application for License

1.  
The DSF2 technology, as stated in the License Agreement, may only be used to process address lists for address hygiene, address attribute assignment, and address sequencing services on behalf of either Licensee or Licensee’s customers in preparation of submitting mailpieces to the United States Postal Service for delivery.

2.  
Prior to consideration for a DSF2 license, a potential licensee must demonstrate the capability and performance of providing address list processing service to a degree that warrants, in the opinion of the USPS, that licensing of the DSF2 technology to the applicant is in the best interest of the USPS.  The applicant must submit the Self-Certification Statement, along with this application to enable USPS to make this determination. This information should include a description of the applicant’s business and its mailing-related functions, annual USPS mailing list preparation and/or mail volumes, and its experience in this field. Refer to the page titled “Self-Certification Statement” for the minimum specific information that must be provided.

3.
Prior to granting a DSF2 license, a potential licensee must demonstrate, in accordance with Section 4.0 of the Licensee Performance Requirements, that the applicant has obtained (purchased, leased, or created) an interface system for the DSF2 technology system that has been USPS-certified as DSF2 capable.

4.
No DSF2 license will be granted to the applicant prior to USPS acceptance testing and approval of the applicant’s specific DSF2 interface.

I hereby affirm that I have read and fully understand the terms and conditions listed above. I, my company, and/or firm agree to meet these terms and conditions as a prerequisite to applying for or obtaining a USPS DSF2 License Agreement.  I affirm that I am an officer of the company, firm or organization and that I possess all necessary legal authority to sign on behalf of the company, firm, or organization.

Name (please print):



Title:



Signature:
Date:

Step 1- Application

CONFIDENTIALITY STATEMENT

All material supplied in connection with the application for and use of DSF2 Licensed Service contains trade secrets and/or confidential technical, commercial, or other information not generally available to the public. This document, and all other material provided in connection with DSF2 Licensed Service technology, and the data and information contained therein shall not be used, duplicated or disclosed to third parties, in whole or in part, for any purpose other than for evaluation by the recipient, without the prior express written consent of the United States Postal Service. For the purposes of evaluation, the recipient is authorized to disclose the data or information provided in connection with DSF2 Licensed Service technology only to those persons within the recipient's organization who have a reasonable need to know the same. Those persons must be informed of and agree in writing to abide by the restrictions on duplication, disclosure, and use of all material, data, or information described herein.

I hereby affirm that I have read and fully understand the terms and conditions listed above. I, my company, and/or firm agree to meet these terms and conditions as a prerequisite to using the enclosed product.  I, my company, and/or firm further agree to continue to abide by this Confidentiality Statement whether or not the USPS awards a DSF2 License to me, my company, and/or firm. This Confidentiality Statement shall not be superseded by the award of or entry into a DSF2 License or any other agreement with the United States Postal Service, unless such agreement specifically refers to this Confidentiality Statement.  I affirm that I am an officer of the company, firm or organization and that I possess all necessary legal authority to sign on behalf of the company, firm, or organization.

Product Name
Second Generation Delivery Sequence File (DSF2)
 
Company Name (please print):


Name (please print):



Title:



Signature: 






Date:






Please sign and return to:

DSF2 LICENSING DEPARTMENT

NATIONAL CUSTOMER SUPPORT CENTER

UNITED STATES POSTAL SERVICE 

6060 PRIMACY PARKWAY STE 201

MEMPHIS TN  38188-0001

Step 1- Application

DECLARATION OF NON- COMPETITIVE STATUS

This Declaration is in accordance with paragraph 25.1 of the DSF2 License Agreement, which states:

No delivery-services competitor (including any parent, subsidiary or affiliate of such competitor) of the USPS, including any domestic or foreign corporation that provides delivery services, any foreign postal administration or any foreign government agency that provides delivery services, or any domestic subsidiaries of any foreign corporation, foreign postal administration, or foreign government that provides delivery services may be a licensee under this Agreement.  In addition, no licensee under this Agreement may permit any delivery-services competitor (including any parent, subsidiary or affiliate of such competitor) of the USPS, including any domestic or foreign corporation, any domestic subsidiaries of any foreign corporation or foreign postal administration, or any foreign government to become a sublicensee or subcontractor or affiliate in conjunction with the fulfillment of this License.

Applicant licensees must herein declare that they are not a delivery-service competitor (or the parent, subsidiary or affiliate of a competitor) of the USPS.

Declaration of Non-Competitive Status:

My organization does not now, nor does it have plans to engage in any activity that effects the delivery of mailable matter outside of the U.S. Mail and I certify that neither my organization nor its parent or any of its subsidiary or affiliate organizations engage in or plan to engage in the business of delivering mailable matter outside of the U.S. Mail.

I hereby affirm that I have read and fully understand the Declaration of Non-Competitive Status requirement stated above and I affirm that neither my organization nor any of its subsidiary or affiliate organizations engage in the business of delivering mailable matter outside of the U.S. Mail.  I also affirm that I am an officer of the company, firm or organization and that I possess all necessary legal authority to sign on behalf of the company, firm, or organization.

Product Name: 
Second Generation Delivery Sequence File (DSF2)
 
Company Name (please print):

Name (please print):



Title:



Signature: ____________________________________Date:_______________



Please sign and return to:

DSF2 LICENSING DEPARTMENT

NATIONAL CUSTOMER SUPPORT CENTER

UNITED STATES POSTAL SERVICE 

6060 PRIMACY PARKWAY STE 201

MEMPHIS TN  38188-0001

Key Personnel

LICENSING CONTACT:(Person & address for licensing issues)
Contact Name:________________________________________________________________

Company Name:______________________________________________________________

Address:_____________________________________________________________________

City:______________________________State:________ ZIP+4:_____________-_________

Phone:(_____)-______-_________ Ext  _______                    Fax: (_____)-______-_________

Email address: _______________________________



SITE CONTACT: (Person responsible for day to day operation and physical location of interface system for data updates)
Contact Name:________________________________________________________________

Address:_____________________________________________________________________

City:______________________________State:________ ZIP+4:_____________-_________

Phone:(_____)-______-_________ Ext  _______                    Fax: (_____)-______-_________

Email address: _______________________________



TECHNICAL CONTACT INFORMATION: (Backup person responsible for day to day operation)
Contact Name:________________________________________________________________

Address:_____________________________________________________________________

City:______________________________State:________ ZIP+4:_____________-_________

Phone:(_____)-______-_________ Ext  _______                    Fax: (_____)-______-_________

Email address: _______________________________



MARKETING CONTACT: (Information will be published in USPS Certified Products Guide)
Contact Name:________________________________________________________________

Address:_____________________________________________________________________

City:______________________________State:________ ZIP+4:_____________-_________

Phone:(_____)-______-_________ Ext  _______                    Fax: (_____)-______-_________

Email address: _______________________________



Step 2- Documentation

EQUIPMENT INFORMATION:

 Hardware and software used to create Interface:
Interface Software Vendor                        :_______________________________

Interface Software Product Name             :_______________________________

Interface Software Product Version          :_______________________________

Address Matching ZIP+4 Product Name   :_______________________________

Address Matching ZIP+4 Product Version:_______________________________

Address Matching ZIP+4 System: PLEASE CHECK ONE:
(
Open System – Defined as having the ability to modify, adjust, or tweak the application in a manner that will affect the applications ZIP+4 matching decisions.

(
Closed System – Defined as NOT having the ability to modify, adjust, or tweak the application in a manner that will affect the applications ZIP+4 matching selection or decisions.

Interface Hardware Vendor/Model/type  :_______________________________

Interface Hardware Operating System   :_______________________________

Interface Hardware Serial Number         :_______________________________

Note:  Please mark any item as N/A if it is not applicable.
