LIDB ACCESS VALIDATION SERVICES ORDER FORM





CUSTOMER NAME ______________________________________________________________________________





CARRIER CUSTOMER NAME ABBREVIATION _____________________________


(CCNA - THREE ALPHA CHARACTERS)





CUSTOMER ADDRESS ______________________________________________________________________________________





CUSTOMER BILLING NAME ______________________________________________________________________


(IF DIFFERENT THAN CUSTOMER NAME)





ACCESS CUSTOMER NAME ABBREVIATION ______________________________


(ACNA - THREE ALPHA CHARACTERS)





CUSTOMER BILLING ADDRESS ___________________________________________________________________


(IF DIFFERENT THAN CUSTOMER ADDRESS)





CITY, STATE, ZIP CODE __________________________________________________________________________





CUSTOMER BILLING CONTACT NAME AND TELEPHONE NUMBER 


____________________________________________(____)__________________________





CREDIT INFORMATION:  TYPE OF OWNERSHIP ________


                     (S - SOLE OWNER; C - INCORP.; P - PARTNERSHIP)


IF INCORPORATED:


STATE WHERE INCORP. ___________ DATE INCORP. ______________





CHARTER NUMBER ____________________________________________





PRES. NAME ____________________________________OFC. TEL. NO. _(___)____________________





V.P. NAME ______________________________________OFC. TEL. NO. _(___)___________________





SECT. NAME ____________________________________OFC. TEL. NO. _(___)____________________





TREA. NAME ____________________________________OFC. TEL. NO. _(___)____________________





IF PARTNERSHIP:


PARTNERS NAME ________________________________OFC. TEL. NO. _(___)____________________





PARTNERS NAME________________________________OFC. TEL. NO. _(___)_____________________





PARTNERS NAME________________________________OFC. TEL. NO. _(___)_____________________





PARTNERS NAME________________________________OFC. TEL. NO. _(___)__________________





LETTER OF AGENCY DATED ______________SIGNATURE _________________________________





�
SWBT ORDER NUMBER ___________________





DESIRED DUE DATE ______________________FIRM DUE DATE _____________________________





FOR NEW SERVICE, THE APPROXIMATE NUMBER OF NPA NXXs ____________________________________





TYPE OF ACTIVITY ______ (N - NEW OR ADD; C - CHANGE; D - DISCONNECT; S - SUPP)





BILLING ACCOUNT NUMBER (BAN) ______________________________________________________________





CUSTOMER ORDER CONTACT NAME, ADDRESS, ZIP CODE, AND TELEPHONE NUMBER:





__________________________________________


__________________________________________


____________________________(____)_________





CUSTOMER TECHNICAL CONTACT NAME AND TELEPHONE NUMBER:


___________________________________________________________________(____)_____________





ASC SVC. REP. CONTACT NAME AND TELEPHONE NUMBER:


___________________________________________________________________(____)_____________








*SWBT CKR:_________________________________________*TWO SIX CODE:____________________________


		(SWBT ID OF CCS/SS7 INTERCONN. SVC.)


                                           


1.	_______________________________


2.	_______________________________


3.	_______________________________


4.	_______________________________





*THIS INFORMATION SHOULD BE OBTAINED BY THE LIDB CUSTOMER FROM THEIR CCS/SS7 INTERCONNECTION SERVICE PROVIDER.





�
LIDB VALIDATION SERVICE ____ CALLING NAME SERVICE ____ 





ORIGINATING LINE NUMBER SCREENING _____





ACT.      ORIGINATING POINT                        ACT.	ORIGINATING POINT  


TYPE     CODES:	 		TYPE 	CODES:   





____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________





REMARKS ______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________





DATE AND TIME RECEIVED IN THE ASC                                     


�



LIDB VALIDATION SERVICE ____ CALLING NAME SERVICE ____ 





ORIGINATING LINE NUMBER SCREENING _____





ACT.      ORIGINATING POINT                        ACT.	ORIGINATING POINT  


TYPE     CODES:	 		TYPE 	CODES:   





____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________


____	___________________			____	___________________





REMARKS ______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________





DATE AND TIME RECEIVED IN THE ASC                                     





�
LIDB ACCESS VALIDATION SERVICE ORDER FORM





INSTRUCTIONS





THE LIDB ACCESS VALIDATION SERVICE ORDER FORM CONSISTS OF FOUR PAGES.





PAGE 1 - ALL THE INFORMATION ON THIS PAGE IS FOR ADMINISTRATIVE USE IN ESTABLISHING THE LIDB BILLING ACCOUNT.  ALL OF THE INFORMATION IS REQUIRED ON THE INITIAL ORDER.  ORDERS SUBMITTED SUBSEQUENT TO THE ESTABLISHED ACCOUNT WILL REQUIRE ONLY THE CUSTOMER'S NAME AND ADDRESS.  THE OTHER ENTRIES WILL BE REQUIRED ONLY IF THERE IS A CHANGE TO THE ORIGINAL INFORMATION.





PAGE 2 - ALL THE INFORMATION ON PAGE TWO IS FOR THE REQUESTED ACTIVITY.  THIS INFORMATION WILL ALWAYS BE REQUIRED.





1.	DESIRED DUE DATE/FIRM DUE DATE - APPROXIMATE NUMBER OF NPA NXXs





	***DESIRED DUE DATE IS USED WHEN A FIRM DUE DATE HAS NOT BEEN COORDINATED WITH THE LIDB CUSTOMER PRIOR TO THE SUBMISSION OF THE ORDER FORM TO THE ASC.





	THE LIDB CUSTOMER WILL ENTER THEIR DESIRED DATE FOR THEIR LIDB SERVICE TO BE ESTABLISHED AND THE APPROXIMATE NUMBER OF NPA NXXs ASSOCIATED WITH THE NEW SERVICE.  





	IF THE ORDER IS FOR SUBSEQUENT ACTIVITY TO AN ESTABLISHED ACCOUNT, THE APPROXIMATE NUMBER OF NPA NXXs WILL NOT BE REQUIRED.





	***FIRM DUE DATE IS USED WHEN THE CUSTOMER'S ACCOUNT MANAGER HAS COORDINATED WITH THE SNAC TO ESTABLISH THE DUE DATE PRIOR TO THE ORDER FORM BEING SENT TO THE ASC.








�



PAGE 2 INSTRUCTIONS CONTINUED - 





2.	TYPE OF ACTIVITY


	


	N - SHOULD BE ENTERED TO ESTABLISH A LIDB SERVICE CAN ALSO BE ENTERED TO ADD ADDITIONAL POINT CODES TO AN EXISTING SERVICE





	C - SHOULD BE ENTERED TO ADD POINT CODES TO OR DELETE POINT CODES FROM AN  	EXISTING SERVICE





	D - SHOULD BE ENTERED TO COMPLETELY DISCONNECT AN EXISTING SERVICE





	S - SHOULD BE ENTERED TO MAKE A CHANGE ON A CURRENT ORDER PRIOR TO THE 	COMPLETION DATE  (i.e., CHANGE DUE DATE, CORRECT POINT CODE(S), ETC.)


	


3.	BILLING ACCOUNT NUMBER (BAN) 





	THE SWBT BILLING ACCOUNT NUMBER OF THE VALIDATION SERVICE AND/OR THE CALLING NAME SERVICE





	IF THE ORDER IS FOR NEW SERVICE, THIS FIELD WILL BE BLANK





4.	CUSTOMER ORDER CONTACT...





	A CONTACT WITH THE CUSTOMER THAT THE ASC CAN COORDINATE WITH FOR THE DESIRED DUE DATE OR CORRECTIONS TO AN ORDER.





5.	CUSTOMER TECHNICAL CONTACT...





	A TECHNICAL CONTACT WITH THE CUSTOMER THAT THE SWBT SNAC CAN COORDINATE WITH FOR THE PROVISIONING OF THE SERVICE.





6.	ASC SERVICE REP....





	THE SWBT CPOC SERVICE REPRESENTATIVE THAT NEGOTIATES THE ORDER WILL ENTER THEIR NAME AND CONTACT INFORMATION.





7.	SWBT CKR AND TWO SIX CODE 





   	THIS INFORMATION WILL BE OBTAINED BY THE LIDB CUSTOMER FROM THEIR ORDER TO ESTABLISH THEIR CCS/SS7 INTERCONNECTION SERVICE OR FROM THEIR CCS/SS7 INTERCONNECTION SERVICE PROVIDER.  THERE WILL ALWAYS BE FOUR LINKS FOR ACCESS TO THE LIDB.


�



INSTRUCTIONS FOR PAGES 3 & 4 -





LIDB HAS THREE QUERY SERVICES:  VALIDATION, CALLING NAME (CNAM), AND ORIGINATING LINE�	NUMBER SCREENING (OLNS)





THERE IS NOT A SPECIFIC NUMBER OF POINT CODES REQUIRED FOR ANY LIDB SERVICE.  THE LIDB CUSTOMER CAN SUBMIT AS MANY COPIES OF PAGES 3 & 4 AS REQUIRED FOR THEIR POINT CODES PER REQUEST.





THE VALIDATION, CNAM, AND OLNS WILL BE ESTABLISHED ON A SINGLE BILLING ACCOUNT.  IF THE LIDB CUSTOMER WOULD LIKE SEPARATE BILLING ACCOUNTS, THEN SEPARATE BANs MUST BE REQUESTED (i.e. "ESTABLISH SEPARATE BILLING ACCOUNTS") IN THE BILLING ACCOUNT NUMBER FIELD ON PAGE 2.  IF AN EXISTING LIDB CUSTOMER WANTS TO ESTABLISH THEIR LIDB CNAM ON A SEPARATE BILLING ACCOUNT, THEN THE LIDB CUSTOMER SHOULD ENTER "NEW BAN (OR SEPARATE BAN) FOR THE LIDB CNAM SERVICE" IN THE BILLING ACCOUNT NUMBER FIELD ON PAGE 2.  THE SAME WILL APPLY FOR A SEPARATE BAN FOR OLNS.  IN ORDER TO SET UP SEPARATE BILLING ACCOUNTS, THE POINT CODES FOR THE LIDB VALIDATION, CNAM, AND OLNS SERVICES CANNOT BE THE SAME.  THE CUSTOMER WILL USE BOTH PAGES 3 & 4 TO SUBMIT THEIR POINT CODES SEPARATELY FOR SEPARATE BILLING ACCOUNTS.





1.	LIDB VALIDATION SERVICE _____ CALLING NAME SERVICE _____ 


	ORIGINATING LINE NUMBER SCREENING _____





	


	ENTER A CHECK MARK OR AN "X" TO INDICATE WHICH OF THE LIDB SERVICES THE ORDER FORM IS REQUESTING TO ESTABLISH OR DELETE.  IF ALL LIDB SERVICES ARE REQUESTED ON THE SAME ORDER, THE POINT CODES FOR EACH SERVICE MUST BE LISTED ON SEPARATE PAGES.  THIS WILL ENABLE SWBT TO APPLY THE CORRECT NONRECURRING CHARGES.  





2.	ACTIVITY TYPES 





	IF A LIDB CUSTOMER NEEDS TO CHANGE AN EXISTING OPC ON AN ESTABLISHED ACCOUNT, THE "D" SHOULD BE USED TO INDICATE THE OPC CHANGING FROM AND THE "N" SHOULD BE USED TO INDICATE THE OPC CHANGING TO.


�



PAGES 3 & 4 INSTRUCTIONS CONTINUED - 





LIST OF ORIGINATING POINT CODES AND ACTIVITY TYPE





ACTIVITY TYPES:  N - ESTABLISHING OR ADDING NEW POINT CODE(S) 


	D - DELETE EXISTING POINT CODE(S) 








PLEASE NOTE IN THE FOLLOWING EXAMPLES, THE ORDER FORM ACTIVITY IS THE ENTRY FROM PAGE 2, NUMBER 3. THIS IS NOT THE ACTIVITY TYPE.








EXAMPLE 1 - ORDER FORM ACTIVITY IS "N" TO ESTABLISH A NEW ACCOUNT AND SERVICE





ACT.       ORIGINATING POINT                       ACT.	ORIGINATING POINT 


TYPE  	CODES:	TYPE	CODES:   





 N  	  XXX-XXX-XXX           	  N   	  XXX-XXX-XXX     	     











EXAMPLE 2 - ORDER FORM ACTIVITY IS "C" TO CHANGE AN EXISTING POINT CODE OR TO ADD A 	NEW POINT CODE AND DELETE AN EXISTING POINT CODE





ACT.        ORIGINATING POINT                      ACT.	ORIGINATING POINT 	    


TYPE 	CODES:	TYPE	CODES:   





 N  	  XXX-XXX-XXX           	  D   	  XXX-XXX-XXX     	     











EXAMPLE 3 - ORDER FORM ACTIVITY IS "D" TO DISCONNECT THE ACCOUNT AND THE SERVICE 





ACT.         ORIGINATING POINT                     ACT.	ORIGINATING POINT 	    


TYPE        CODES:	TYPE	CODES:   





 D  	  XXX-XXX-XXX           	  D   	  XXX-XXX-XXX     	     








THE REMARKS SECTION MAY BE UTILIZED BY SWBT OR THE LIDB CUSTOMER.





THE DATE AND TIME RECEIVED WILL BE ENTERED BY THE SBC ASC-RICHARDSON SERVICE REPRESENTATIVE. UPON RECEIPT OF THE FORM.





AFTER THE FORM HAS BEEN COMPLETED, FAXED TO THE ASC IN RICHARDSON FAX NUMBER 972 994-8794 ATTENTION:  LIDB .  


