READINESS TO ACCEPT ACCOUNT OWNER AND BILLING SERVICE PROVIDER FORM

This form applies to:
 FORMCHECKBOX 

Account Owner
 FORMCHECKBOX 

Billing Service Provider
 FORMCHECKBOX 

Both Account Owner and BSP

Applicable Region:
 FORMCHECKBOX 

AT&T California
 FORMCHECKBOX 
  AT&T Southwest 5-State 
 FORMCHECKBOX 
  AT&T Midwest   FORMCHECKBOX 
  AT&T DG/AT&T DG

Name of Originating Company:  __________________________________________________

Contact Name for Originating Company:  __________________________________________

Contact’s Telephone Number:  _____________

Fax Number:  _________________

Date Submitted:  ________________________

Effective Date:  _______________

Enter Point Codes of query-originating switches that can accept Account Owner information on Calling Card (CC), Billed Number Screening (BNS) responses, Originating Line Number Screening (OLNS) and or GetData:  (Attach additional sheets if necessary)

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

Do the above point codes represent all switches in your network that launch Calling Card (CC) and/or Billed Number Screening (BNS), Originating Line Number Screening (OLNS) and or GetData  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Enter your Network ID: if this request applies to all point codes: __________________________

Comments:  ___________________________________________________________________

I certify that the information provided above is correct and that the respective LIDB Owners may make table and translation changes based on this information.

Confirmation:

Signature:





Date:

____________________________________

_______________________________

Print Name:  ___________________________________

	Send Form To:
	AT&T Southwest Region
	AT&T Midwest  Region & AT&T California
	AT&T CT/AT&T DG

	
	Buena Park DOC (OSMOP)
	Buena Park DOC (OSMOP)
	AT&T CT DBAC

	
	Attn:  Margie Gonzalez
	Attn:  Margie Gonzalez
	310 Orange St.

	
	8925 Orangethorpe Ave, Rm 153
	8925 Orangethorpe Ave, 

Rm 153
	Room 1L2

	
	Buena Park, CA  90621
	Buena Park, CA  90621
	New Haven, CT  06510

	Or Fax To:
	714-870-1249
	714-870-1249
	203-773-3469


INTERNAL USE ONLY:

Date Received in DBAC/DOC:   ____________________

Date Handled by DBAC/DOC:  _____________________

DBAC/DOC Clerk:  ______________________________

