CFN Customer Service Inquiry Requests

Please, fill out and send your requests to rm-sercf@intl.att.com

	pon*:
	     
	sc*:
	  


INQUIRY TYPE*:  FORMCHECKBOX 
 CFN TN 
  FORMCHECKBOX 
 CFB TN                 FORMCHECKBOX 
 CFDA TN
	tn type*:
	 
	A = ATN

W = WTN


	tn*: 
	     


	loa on file?*
	 
	Y = Yes
N= No


	LSP NAME*:
	     

	AECN/OCN*:
	    


	OPB*:
	     


	CBR*:
	     


	LSP STREET ADDRESS*
	     


	LSP FLOOR/ROOM*
	     


	LSP CITY*
	     


	LSP ZIP*
	     

	LSP STATE*
	  


