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                   REDUCED AUGMENT INTERVAL INVOICE

COLLOCATOR NAME:

ACNA:

CLLI (11 digit):

CASE NUMBER:

BILLING ACCOUNT NUMBER (BAN#):

Michigan Tariff $_________________(Amount)

Planning Fee $_________________(Amount)

1st 50% $_________________(Amount)

2nd 50% $_________________(Amount)

Check Number Issued for Payment: _________________

*Send Payment along with invoice to the following address:

Collocation 

4075 Bay Rd.

Room C103

Saginaw, MI 48603

*In order for your collocation space to be reserved, you must send a copy of

this invoice to the Collocation Service Center (CSC) (as stated in CLEC

accessible letter CLEC01- 198 sent on July 13, 2001) at:

Collocation Service Center

1410 Renner Rd

Richardson, Texas 75082

**The appropriate construction and time intervals will be established as the

day the CSC receives the copy of the invoice.
