Rev: 04/28/2016

MIDWEST – UNE / LWC™/Commercial Agreements 

Billing Account Number (BAN) Establishment Form

Date      
Please note: CLEC identification data below must match the CLEC Profile

STATE
     
OCN/ AECN 
     


ACNA 
     




BILL:
CLEC Billing Name

      

CLEC Billing Address
      

City / State / Zip Code 
      

BILL CONTACT 

      
            BILL CONTACT TN 
      
TAX STATUS

 FORMCHECKBOX 
  not exempt       FORMCHECKBOX 
  exempt
DMT  (Want to receive paper Bill, check one):   
 FORMCHECKBOX 
  yes       FORMCHECKBOX 
  no
DMT  (Want to receive paper CSR, check one): 
 FORMCHECKBOX 
  yes       FORMCHECKBOX 
  no 
UNE CLASSES OF SERVICE (Please check requested class of service):

               FORMCHECKBOX 
  UNE Loops 

               FORMCHECKBOX 
  Sub-loops

               FORMCHECKBOX 
  Dark Fiber loops  

               FORMCHECKBOX 
  Dark Fiber Sub-loops

               FORMCHECKBOX 
  HFPL 

               FORMCHECKBOX 
  PSD

               FORMCHECKBOX 
  EEL 


   FORMCHECKBOX 
  other         
UNE CLASSES OF SERVICE (Please check requested class of service):

               FORMCHECKBOX 
  Common Transport (e.g., residence port UJR, Centrex port U3X++, Coin 
                     port U5N )

               FORMCHECKBOX 
  Dedicated Transport (e.g., Digital Trunking UW7, ISDN Prime UZPZD)

Commercial Agreements:

               FORMCHECKBOX 
  271 Local Switching

               FORMCHECKBOX 
  ABBS (Advanced Broadband Services)
               FORMCHECKBOX 
  Line Share 1

   FORMCHECKBOX 
  LWC™ Residence 

   FORMCHECKBOX 
  LWC™ Business 
               FORMCHECKBOX 
  RT (Remote Terminal) Data Only Residence 
               FORMCHECKBOX 
  RT (Remote Terminal) Data Only Business
LATA(s) 

1. Check LATA(s) requested. If the entire state is needed, check the box next to the State. 

2. Enter 11 character CLLI on line following LATA (not required for LWC)
3. The LSC will return the BAN on the line following the ACTL


Illinois

	
	LATA
	CLLI (UNE only)
	BAN #

	 FORMCHECKBOX 

	358  Chicago 
	     
	     

	 FORMCHECKBOX 

	360 Rockford 
	     
	     

	 FORMCHECKBOX 

	364 Sterling 
	     
	     

	 FORMCHECKBOX 

	366 Forrest 
	     
	     

	 FORMCHECKBOX 

	368 Peoria 
	     
	     

	 FORMCHECKBOX 

	370 Champaign 
	     
	     

	 FORMCHECKBOX 

	374 Springfield 
	     
	     

	 FORMCHECKBOX 

	376 Quincy 
	     
	     

	 FORMCHECKBOX 

	362 Cairo 
	     
	     

	 FORMCHECKBOX 

	520 Centralia 
	     
	     

	 FORMCHECKBOX 

	634 Rock Island 
	     
	     


Indiana

	 FORMCHECKBOX 

	332 South Bend 
	     
	     

	 FORMCHECKBOX 

	334 Auburn/Huntington 
	     
	     

	 FORMCHECKBOX 

	336 Indianapolis 
	     
	     

	 FORMCHECKBOX 

	338 Bloomington 
	     
	     

	 FORMCHECKBOX 

	330 Evansville 
	     
	     

	 FORMCHECKBOX 

	358 Crown Point
	     
	     

	 FORMCHECKBOX 

	462 New Albany 
	     
	     


Michigan

	 FORMCHECKBOX 

	340 Detroit 
	     
	     

	 FORMCHECKBOX 

	348 Grand Rapids 
	     
	     

	 FORMCHECKBOX 

	346 Lansing 
	     
	     

	 FORMCHECKBOX 

	344 Saginaw 
	     
	     

	 FORMCHECKBOX 

	342 Upper Peninsula 
	     
	     


Ohio

	 FORMCHECKBOX 

	326 Toledo 
	     
	     

	 FORMCHECKBOX 

	320 Cleveland 
	     
	     

	 FORMCHECKBOX 

	325 Akron/Canton 
	     
	     

	 FORMCHECKBOX 

	322 Youngstown 
	     
	     

	 FORMCHECKBOX 

	324 Columbus 
	     
	     

	 FORMCHECKBOX 

	328 Dayton 
	     
	     


Wisconsin

	 FORMCHECKBOX 

	356 Southeast 
	     
	     

	 FORMCHECKBOX 

	354 Southwest 
	     
	     

	 FORMCHECKBOX 

	350 Northeast 
	     
	     

	 FORMCHECKBOX 

	352 Northwest 
	     
	     


Bill Dates for LWC (optional):
NOTE: Only one bill date can be selected

Illinois: 

 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 7
 FORMCHECKBOX 
 10
 FORMCHECKBOX 
 13
 FORMCHECKBOX 
 16
 FORMCHECKBOX 
 19
 FORMCHECKBOX 
 21
 FORMCHECKBOX 
 22

Indiana:

 FORMCHECKBOX 
 6
 FORMCHECKBOX 
 11
 FORMCHECKBOX 
 13
 FORMCHECKBOX 
 15
 FORMCHECKBOX 
 20

Michigan:
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 7
 FORMCHECKBOX 
 8
 FORMCHECKBOX 
 10
 FORMCHECKBOX 
 11
 FORMCHECKBOX 
 13
 FORMCHECKBOX 
 15
 FORMCHECKBOX 
 16
 FORMCHECKBOX 
 18
 FORMCHECKBOX 
 19


 FORMCHECKBOX 
 20
 FORMCHECKBOX 
 22

Ohio:

 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 6
 FORMCHECKBOX 
 7
 FORMCHECKBOX 
 9
 FORMCHECKBOX 
 12
 FORMCHECKBOX 
 13
 FORMCHECKBOX 
 17
 FORMCHECKBOX 
 18
 FORMCHECKBOX 
 20


 FORMCHECKBOX 
 21

Wisconsin:
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 7
 FORMCHECKBOX 
 10
 FORMCHECKBOX 
 13
 FORMCHECKBOX 
 16
 FORMCHECKBOX 
 19
 FORMCHECKBOX 
 22

BAN establishment process:

For all relevant information on BAN establishment please follow link:
https://clec.att.com/clec/hb/shell.cfm?section=231&hb=1504



Default BAN’s:

· If establishing new BAN with no other existing BAN(s) on LATA it will automatically become the Default BAN. If establishing multiple BANs with no other existing BAN(s), the one with the highest line level (last 4 digits of the BAN) will be used as the Default.

· If establishing additional BAN(s) on LATA and want to use new BAN as Default, please check the below box, or leave blank if no changes to the existing Default BAN are to be made

    FORMCHECKBOX 
 Use new BAN as Default 

· If current Default BAN needs to be changed to a different already existing BAN, please populate the below table 

	Change From (list current Default BAN)  
	     

	Change To (list desired Default BAN)  
	     


Account Team Contact Name 
     
Contact Telephone Number 
     
NOTES:

1/  Please email completed request to  rm-banactl_requests@intl.att.com
2/ Please be aware that standard process for completing the request takes 2- 3 weeks. 

3/ Upon completion you will get the confirmation  email with  BAN number assigned.  
