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                       REDUCED AUGMENT INTERVAL INVOICE

COLLOCATOR NAME:

ACNA:

CLLI (11 digit):

CUSTOM WORK ORDER (CWO#):

Planning Fee $_________________(Amount)

1st 50% $_________________(Amount)

2nd 50% $_________________(Amount)

*Send Payment along with this invoice to the following address:

COLLOCATION

2700 WATT AVE., ROOM 1193

SACRAMENTO, CA 95821

*In order for the Firm Augment (reduced augment interval) to apply, you

must send a copy of this invoice, a copy of the payment check along with

the Collocation Application to the Collocation Service Center (CSC) at:

Collocation Service Center

1410 E Renner Rd, 1st Floor

Richardson, TX 75082

**An applicable provisioning interval will be established when the CSC

receives a complete and accurate application along with the copy of this

invoice and payment check.
