
   
 

 
 

 

Company Name:  ________________________________________________________________  

Street Address: _________________________________________________________________  

City, State, Zip:  _________________________________________________________________  

Country:  ______________________________________________________________________  
 

Contact Name:  _________________________________________________________________  

Contact’s Email Address:  _________________________________________________________  

Contact’s Phone Number:  _________________________________________________________  

Device Model Name:  ____________________________________________________________  

Device Function/Type: ___________________________________________________________ 

Original Device Test Campaign Number: _____IT_______________________________________  

Self-Test?  ______          Requested Self-Test Audit Date: _______________________________ 

FCG Lab Test? ______   Requested Lab Test Date: ____________________________________ 

                                (You must provide a date when you would like us to test or audit your support files.) 

                              (FDI Packages cannot be self-tested.  FDI Package tests are ALWAYS “FCG Lab Test”.) 
 

       Current Registered File Names:                                        New File Names: 
     
___________________.FFO    ____________________.FFO   
___________________.SYM    ____________________.SYM 
___________________.FF5    ____________________.FF5   
___________________.SY5    ____________________.SY5 
___________________.CFF    ____________________.CFF 
________________________.FDIX                             __________________________.FDIX 
___________________.DD6                                        ____________________.DD6 

Contact Information 

Device Information 

FOUNDATION Fieldbus 

 

Form FF-284  
Request for DD/CF/FDI Package Registration 

DIRECTIONS:  Complete this form and upload it as an attachment to your support ticket.  This form 
and a purchase order are required before we can schedule your Support File Test Campaign.   
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