Sub-loop Access Arrangement (SAA) Inquiry/Application Form

Check the appropriate box.


INQUIRY


APPLICATION 

Inquiries provide availability for information purposes only. Subsequent submission of an application to use such space is no guarantee that space will be available. All applications are subject to review/verification prior to approval if sufficient vacancy(ies) exists.  Applications include a cost estimate. 

AT&T Engineering charges for preparation of inquiry and application will apply.

NOTE: Submit a Collocation Application to the Collocation Service Center (CSC) to place electronic equipment in a Central Office or Remote Terminal.  

Section 1 – General Information for the CLEC to provide
CLEC:                                                                                                ACNA:      
Address:       





City / State /ZIP:      





Company Code (CC):       




Billing Account Number (BAN):       
Purchase Order Number (PON):       



Access Customer Terminal Location (ACTL):       
Res or Bus Type of Service:       


Customer Circuit Reference (CKR):       
Multi Dwelling Unit (MDU) / Multi Tennant Unit (MTU) Address:      
Section 2 – Sub-loop Information

Serving Wire Center:                                                                                       NPA:                                NXX:      
List Desired Sub-loop Access Point (i.e. SAI to NID, terminal to NID, etc.):         
Specify Type of Sub-loop (i.e. DSL, Linesharing, 2-wire analog, etc.):      
End-User Address (Required to determine the availability of pairs or placement of access terminal for Term to NID SAA):      
Number of Feeder Pairs Required:      
Number of Distribution Pairs Required:      
CLEC remarks to further clarify type of request:      
Section 3 – CLEC Request for Terminal to NID Sub-loop Access Arrangement (SAA)   

CLEC requests Term to NID at the following site. (Name and address of apartment complex.  Used as service address on orders for Term to NID)

Local telephone number for apartment complex:       
Apartment complex owner/authorized agent contacted by CLEC: 
MDU/MTU Name:                                                                                        MDU/MTU Contact Telephone #:      
List below all individual buildings by address or building number, where Term to NID is requested:

     

Section 4 – Output to CLEC
Exchange Company Circuit ID (ECCKT):       
Existing Terminal Address:      
Apartment addresses served by existing terminal: (OSPE will supply wiring limits of existing distribution terminal)

     
a) Number of pairs of NTW per appt:      
b) Total number of NTW Terminations:  (Number of apartments served by terminal times (a) above.)      
New/Existing Access Terminal Identifier:       

	Proposed/Existing Hardware

	Mfg. Access Terminal
	     

	Product Description
	     


********************************************************************************************************

Existing Terminal Address:      
Apartment addresses served by existing terminal: (OSPE will supply wiring limits of existing distribution terminal)

     
a) Number of pairs of NTW per appt:      
b) Total number of NTW Terminations:  (Number of apartments served by terminal times (a) above.)      
New/Existing Access Terminal Identifier:      
	Proposed/Existing Hardware

	Mfg. Access Terminal
	     

	Product Description
	     


********************************************************************************************************

Existing Terminal Address:      
Apartment addresses served by existing terminal: (OSPE will supply wiring limits of existing distribution terminal)

     
a) Number of pairs of NTW per appt:      
b) Total number of NTW Terminations:  (Number of apartments served by terminal times (a) above.)      
New/Existing Access Terminal Identifier:      
	Proposed/Existing Hardware

	Mfg. Access Terminal
	     

	Product Description
	     


********************************************************************************************************

Existing Terminal Address:      
Apartment addresses served by existing terminal: (OSPE will supply wiring limits of existing distribution terminal)

     
a) Number of pairs of NTW per appt:      
b) Total number of NTW Terminations:  (Number of apartments served by terminal times (a) above.)      
New/Existing Access Terminal Identifier:      
	Proposed/Existing Hardware

	Mfg. Access Terminal
	     

	Product Description
	     


Section 5 – Contact Information

APPLICATION CONTACT NAME:      
ADDRESS:      
CITY / STATE / ZIP:      
PHONE:                                            FAX:                                           EMAIL:      
SERVICE IMPLEMENTATION CONTACT NAME:      
ADDRESS:      
CITY / STATE /ZIP:      
PHONE:                                            FAX:                                            EMAIL:      
TECHNICAL/ENGINEERING CONTACT NAME:      
ADDRESS:      
CITY / STATE / ZIP:      
PHONE:                                            FAX:                                            EMAIL:      
NON-RECURRING CHARGES BILLING CONTACT NAME:      
ADDRESS:      
CITY / STATE / ZIP:      
PHONE:                                            FAX:                                             EMAIL:      
FACILITY CONTACT NAME (Inventory Assignment):      
ADDRESS:      
CITY / STATE / ZIP:      
PHONE:                                            FAX:                                             EMAIL:      
24-HOUR CONTACT NUMBER (In the event of an Emergency or Network Failure):      
ADDRESS:      
CITY / STATE / ZIP:      
PHONE:                                            FAX:                                             EMAIL:      
NOTICE MAILED TO ADDRESS (All notices or other communications to be given in writing):      
ADDRESS:      
CITY / STATE / ZIP:      
PHONE:                                           FAX:                                              EMAIL:      
CONTACT NAME FOR OSP CABLE INFORMATION:      
ADDRESS:      
CITY / STATE / ZIP:      
  PHONE:                                           FAX:                                              EMAIL:      
Section 6 – SAA Special Construction

QUOTATION AMOUNT:      
PREPARED BY:      
CLEC’S APPROVAL (A name in this field will authorize AT&T to proceed with construction):      
 COMPLETION DATE OF PROJECT/EWO:      
 Inquiry		Date Received:		     Date Returned:





FOR AT&T USE 		Tracking #:





Application	Date Received:		     Date Returned:








