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Telephone Suppression Waiver Form 
Client Acknowledgement 

 
______________________________ (“Client”) is receiving a list (“List”) from First 
Direct, Inc.(“First Direct”) containing consumer telephone numbers. Neither First Direct 
nor its data owner(s) have not removed telephone numbers registered on the FTC/FCC 
National Do Not Call Registry, State Attorney General Do Not Call Files or the DMA 
Telephone Preference File (hereinafter referred to as the “Restricted Telephone Number 
Data”). Client acknowledges that some of the telephone numbers contained on the List 
may also be on the Restricted Telephone Number files.   
 
Client further represents and warrants to First Direct and its data owners that it is an 
entity that is exempt from complying with the laws and regulations of all Restricted 
Telephone Number files applicable to their outbound call programs. Client agrees to 
make calls to the telephone numbers on the List only for purposes permitted by law. 
 
Neither First Direct or its data owners will be liable to Client for any loss or injury arising 
out of, or caused in whole or in part from, Client’s use of the telephone numbers in a 
manner not permitted by law. Client further agrees to fully defend and indemnify First 
Direct and its data owners from any and all claims, damages, losses, including reasonable 
attorneys fees, resulting from Client’s use of the Restricted Telephone Number Data 
contained on the List in a manner not permitted by law.       
 
Client is exempt from Do Not Call regulations due to (please check applicable exemption 
category): 
 

�  Non- Profit (Charities) 
�  Political Organizations 
�  Telephone Survey Company 
  Other (Explain) : ________________________________________ 

 
ACCEPTED AND AGREED: 
 
      
      [Full Client Name, Printed] 
 
By:      
Print Name:     
Title:      
 
Date:      
 
Client’s Address:   
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