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    CSOTS Profile Request     RF-1223 (1/2011)

	Control Information

	Company Name: 

	 
	 FORMCHECKBOX 
  CLEC       FORMCHECKBOX 
 Wireless Service Provider



	
	

	Company ID/OCNs: 
    

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
  FORMTEXT 

    
                                                   

	 FORMCHECKBOX 
  New OCNs:                                                                               

	Street Address: 
	City: 
	State: 
	Zip: 

	Account Information

	Account Request:  FORMCHECKBOX 
 New CLEC Administrator ID     FORMCHECKBOX 
 New User ID     FORMCHECKBOX 
 Delete ID     FORMCHECKBOX 
 Update ID



	Profile Information:

	Primary Contact: 
	Telephone: 
	Fax: 

	Street Address: 
	City: 
	State: 
	Zip: 

	Email Address: 
	Contact Method:  FORMCHECKBOX 
 Email     FORMCHECKBOX 
 Phone 

	Additional Remarks: 

	

	

	AT&T Senior Carrier Account Manager Contact

	Name: 
	Date: 
	Phone: 

	AT&T Wholesale Support Specialist Contact

	Name: 
	Date: 
	Phone: 

	EC Use Only (Do not write below)

	User ID: 
	Date Received:      

	Name of Customer Notified: 
	Time Notified:      

	Date Notified:      
	Completed By:      


E-mail completed form to whslsupportteam@intl.att.com
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