Request for Modification to a Performance Indicator Definition (“PID”) or to a Performance Assurance Plan (PAP) 
Date (MM/DD/YY): _______________________________    
Originating/Lead Company:
   ___________________________________________

Originating/Lead Company Representative:   ______________________________________
Title:        ___________________________________________

Phone:   _____________________________________________

Email Address:  _______________________________________

Additional Company (if any):   ___________________________________________________
Additional Company Representative:   ____________________________________________
Title:   _____________________________________________
Phone:   ____________________________________________

Email Address:   ______________________________________
Describe the Change in Detail:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the Problem that the Proposed Change Addresses:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe and Provide Supporting Data Relating to How the Problem Described Above Demonstrates Backsliding or Discriminatory Treatment or How It Relates to a §271 Requirement and  How Your Proposed Change Addresses It:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PID(s) and Subparts Affected or PAP Performance or Payment Provisions Affected:      ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Product(s) Affected:     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments):     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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