K1023 CLEC Request Form 





 FORMCHECKBOX 
 Inquiry



 FORMCHECKBOX 

Reservation
____________________________





Request Number (CLEC Use only)

CLEC Field Office:  _________________________________________________________________



CLEC Initiator: ____________________________
Initiator Telephone #: _______________________

CLEC Fax/Email: ______________________________CLEC Alternate Rep: _______________________

CLEC Alternate Telephone #: _________________CLEC Alternate Fax/Email: __________________

Please submit one request per End User Customer Address.  Send form to the Contact Desk:

Email: K1023Requests@att.com
End User Name: ___________________________________________Telephone #: ___________________________

End User Address: _________________________________________________________________________________

City: ______________________________________________________________ Zip Code: ______________________

Types of Loops:

 FORMCHECKBOX 
 Basic Loop
 FORMCHECKBOX 
 Assured Loop

Quantity at this Address (50 max): ______      (Note: Please submit one form for each address to be qualified)
Additional Comments: ________________________________________________________________________

____________________________________________________________________________________________

(For AT&T West Use Only)
K1023 Serial #: _________________

Date Received: ____________

Date Returned: ______________

AT&T Service Rep: ________________________________AT&T Service Rep. Telephone #: _____________________

Service Order Number(s) (if applicable): __________________________________________________________________









YES

NO

Qualified Basic Loops

   FORMCHECKBOX 

 
  FORMCHECKBOX 

Qualified Assured Loops
   FORMCHECKBOX 

 
  FORMCHECKBOX 

Remarks: __________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

