AT&T WHOLESALE CUSTOMER

OPERATOR SERVICES TRANSLATIONS QUESTIONNAIRE (OSTQ)

SOUTHWEST REGION 

GENERAL INFORMATION 


CUSTOMER INFORMATION:

Company Name:

Service Type:

 FORMCHECKBOX 
 Switch Based       FORMCHECKBOX 
 LWC       FORMCHECKBOX 
 Resale      FORMCHECKBOX 
 ILEC      
OCN:

     Arkansas       Kansas
        Missouri        Oklahoma
        Texas       Out of Region

    
        
              
                   
                                   



Type of Activity:
 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Change

Purpose of Change: 

Date Submitted:      
Requested Service Date:      
In Service Date:      

(AT&T Use Only)

Customer Contact:

Contact Name:      
Telephone Number: (   )   -    
Email:

BRANDING:  FORMCHECKBOX 
 Same Brand for OA/DA
 OR
 FORMCHECKBOX 
 Different Brand for OA and DA
Branding Information:



Phonetic Pronunciation:

TOLL FREE BUSINESS OFFICE/REPAIR INFORMATION:

Business Office: (   )   -    
Days & Hours of Operation: 

Repair: (   )   -    
Days & Hours of Operation: 

SERVICE OPTIONS:

Check desired service options.  Please refer to instructions for eligibility requirements

for each option.  



COMPLETE


 FORMCHECKBOX 

Operator Assistance (OA)…………………………….DA/OA SUPPLEMENT


 FORMCHECKBOX 

Directory Assistance (DA)…………………………….DA/OA SUPPLEMENT


 FORMCHECKBOX 

National Directory Assistance (NDA) ……………….DA/OA SUPPLEMENT


 FORMCHECKBOX 

Reverse Directory Assistance (RDA)………………..DA/OA SUPPLEMENT


 FORMCHECKBOX 

Business Category Search (BCS)……………………DA/OA SUPPLEMENT

 FORMCHECKBOX 

Directory Assistance Call Completion (DACC)………DA/OASUPPLEMENT

 FORMCHECKBOX 

Facility Based………………………………..SERVING AREA SUPPLEMENT


 FORMCHECKBOX 

Coin Service (Coin-Pre only)……………………………COIN SUPPLEMENT


 FORMCHECKBOX 

Selective Class of Call Screening (SCOCS)……….SCOCS SUPPLEMENT

To ensure end user billable records are received please contact your Account Manager to set up CMDS Hosting.
SERVING AREA: Branding and/or Reference Rater will be implemented in each TOPS Switch identified by the OCN or “X’s” input next to the switch location below.  Load charges are based on most recent contract language / pricing.

	
	 
	OCN
	Switch
	ATT Switch CLLI
	LATA Number

	Arkansas
	
	
	
	

	
	 FORMCHECKBOX 

	    
	Little Rock
	LTRKARFR02T
	526,528,530

	Kansas
	
	
	
	

	
	 FORMCHECKBOX 

	    
	Kansas City, MO
	KSCYMO5503T
	524

	
	 FORMCHECKBOX 

	    
	Topeka
	TPKAKSJA07T
	534

	
	 FORMCHECKBOX 

	    
	Wichita
	WCHTKSBR07
	532

	Missouri
	
	
	
	

	
	 FORMCHECKBOX 

	    
	Chillicothe
	CHLMOMI06T
	524

	
	 FORMCHECKBOX 

	    
	Kansas City, MO
	KSCYMO5503T
	524

	
	 FORMCHECKBOX 

	    
	Kirksville
	KKVLMOMO10T
	524

	
	 FORMCHECKBOX 

	    
	St. Joseph
	STJSMODN03T
	524

	
	 FORMCHECKBOX 

	    
	St. Louis
	STLSMO05B2T
	520/521

	
	 FORMCHECKBOX 

	    
	Sikeston
	SKSTMOGR04T
	520

	
	 FORMCHECKBOX 

	    
	Springfield
	SPFDMOTL02T
	522


	Oklahoma
	
	
	
	

	
	 FORMCHECKBOX 

	    
	Oklahoma City
	OKCYOKCE13T
	536

	
	 FORMCHECKBOX 

	    
	Tulsa
	TULSOKTB03T
	538

	Texas
	
	
	
	

	
	 FORMCHECKBOX 

	    
	Abilene
	ABLNTXOR15T
	550

	
	 FORMCHECKBOX 

	    
	Amarillo
	AMRLTX0215T
	546

	
	 FORMCHECKBOX 

	    
	Austin
	AUSTTXGR06T
	558

	
	 FORMCHECKBOX 

	    
	Beaumont
	BUMMTTXTE03T
	562

	
	 FORMCHECKBOX 

	    
	Corpus Christi
	CRCHTXTU03T
	564

	
	 FORMCHECKBOX 

	    
	Dallas
	DLLSTXTA04T
	552

	
	 FORMCHECKBOX 

	    
	El Paso
	ELPSTXMA15T
	540

	
	 FORMCHECKBOX 

	    
	Ft. Worth
	FTWOTXED04T
	552

	
	 FORMCHECKBOX 

	    
	Harlingen
	HRLNTXHG03T
	568

	
	 FORMCHECKBOX 

	    
	Houston
	HSTNTX0802T
	560/570

	
	 FORMCHECKBOX 

	    
	Longview
	LGVWTXPL03T
	554

	
	 FORMCHECKBOX 

	    
	Lubbock
	LBCKTXPS15T
	544

	
	 FORMCHECKBOX 

	    
	Midland
	MDLDTXMU15T
	542

	
	 FORMCHECKBOX 

	    
	San Antonio
	SNANTXCA06T
	566

	
	 FORMCHECKBOX 

	    
	Waco
	WACOTXWA15T
	556

	
	 FORMCHECKBOX 

	    
	Wichita Falls
	WCFLTXNI04T
	548

	Out Of Region
	
	
	
	

	
	 FORMCHECKBOX 

	    
	     
	     
	    

	
	 FORMCHECKBOX 

	    
	     
	     
	    

	
	 FORMCHECKBOX 

	    
	     
	     
	    


REFERENCE/RATER AND BRANDING

BILLING NOTIFICATION INFORMATION

Wholesale customer to complete the following:

OCN:     
Customer Billing Name:      
Contact:      
Mailing Address:      
City:      State:       Zip:      
Contact Telephone Number: (   )   -     

Authorizing Company Representative:      
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