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IP Justification Form
Midwest Energy & Communications (MEC) conforms to the North American IP Registry (ARIN)
policies regarding IP address allocation. This form is used for initial assignments and augments.
A written justification form is required for any IP addresses requested so that we can demonstrate
to ARIN that IP allocations to us are being used efficiently.
 
Per ARIN guidelines (http://arin.net/), organizations will be assigned address space
based on immediate utilization plus three- and six-month documented and confident forecasting.
 
If you have any questions about the IP assignment policy or process, please refer to the ARIN Resource Poli-
cy Manual. (https://www.arin.net/participate/policy/nrpm/).
 
Please complete this form in its entirety and return it to MEC for approval.

Do you have your own name servers for hosting reverse DNS?		   ☐Yes      ☐No

	 If yes, what is / are the fqdn(s) of the name server(s)?

	 _______________________________________

Do you have previously assigned addresses?				     ☐Yes      ☐No

	 If yes, who assigned your previous addresses?

	 _______________________________________

	 What addresses were assigned?

	 _______________________________________

Are you renumbering your existing IP space?				     ☐Yes      ☐No

	 If yes, what is your time frame for renumbering?

	 _______________________________________
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Number of IP Addresses requested/required: ____________________

Dedicated Network ID (block) required?   ☐Yes      ☐No

If yes, please define the Netmask: _______________________________
 
For ARIN purposes, please describe how you will be using these IP addresses:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

What is the maximum number of IP addresses you will need from MEC? ________

What element will you be adding to your network that requires more addresses?

In 3 months? _________________________________________________________________________

In 6 months? _________________________________________________________________________ 
 

I verify that I am authorized to represent the organization, and that the above information is true
and correct. I understand that IPv4 address space is limited and that users of the internet are
responsible for conserving address space and ensuring that space is utilized efficiently.

Signature ________________________________    Print Name _____________________________________

Date _____________________________________   Title ________________________________________

Business Name (if different) ________________________________________________

Phone __________________________________  E-Mail ________________________________________
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