Network Interface Device (NID) Activity Form  (For Working SWBT NIDS Only)

A. Administrative:








	1. End User Information:
	

	Name
	_________________________________________________

	Street Address
	_________________________________________________

	Apartment
	__________

	City
	_______________________________

	State
	________________

	Zip
	________________

	Contact Telephone Number
	_______________

	2. Order Placed By:
	____________________________________________

(LSP = Local Service Provider)

	LSP Name 
	_____________________________________________

	LSP Contact Name
	_____________________________________________

	LSP Contact Number
	_____________________________________________

	3. Date Ordered 

(MM/DD/YY)
	__________________

	4. Requested Due Date

  (MM/DD/YY)
	_________________


B. Billing:

	1.Billing Account Number (BAN)

Account these charges are billed to; enter “N” if new BAN is required)
	__________________________________

	2.If New BAN provide:
	

	Billing Name
	___________________________________

	Billing Street Address
	___________________________________

	Apartment
	__________________

	City
	_________________________________

	State
	__________________

	Zip
	__________________

	Billing Contact Name
	____________________________________

	Billing Contact Number
	____________________________________


C. Disconnect Activity at SWBT NID

(attach separate sheet for additional Telephone number or circuit data) 

	For each SWBT Loop to be disconnected provide:

	Current Telephone Number or Circuit ID
	_____________________________

	
	_________________________________

	
	_________________________________

	
	_________________________________

	Separate Sheet Attached? (Y/N)
	________


C. SWBT NID Rearrange Activity:
(attach separate sheet for additional Telephone number or Circuit data)

	For each SWBT NID/SWBT Loop to be rearranged provide:

	Current Telephone Number or Circuit ID
	________________________________

	
	________________________________

	
	________________________________

	
	________________________________

	Separate Sheet Attached? (Y/N)
	_______________


