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	Customer Account Name

     
	LDN

   -   -    
	Requested Service Date

     
	Service Order Number

     

	CSA Contract Number (if applicable):      
	Expiration Date:      

	Special Assembly Contract Number   (If applicable):      
	Expiration Date:      

	
	

	IMPORTANT!  THIS FORM MUST BE PROVIDED TO THE CUSTOMER Network MANAGEMENT (CNMS) REGIONAL ADMINISTRATOR A MINIMUM OF THREE (3) WEEKS PRIOR TO THE REQUESTED SERVICE DATE.



	

	PLEASE CONTACT THE CUSTOMER DATA MANAGEMENT ADMINISTRATION GROUP TO VERIFY THERE ARE FACILITIES AVAILABLE TO SERVE THE CENTRAL OFFICE PRIOR TO CONFIRMING THE DUE DATE.  IF NEW FACILITIES NEED TO BE ORDERED ADDITIONAL TIME WILL BE REQUIRED.

	CHECK ONE

	 FORMCHECKBOX 
  UNE P CENTREX

	 FORMCHECKBOX 
 NEW UNE PCENTREX SERVICE?



	 FORMCHECKBOX 
 EXISTING CENTREX SERVICE?



	IS THIS A RESALE ACCOUNT?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   LCSC Center   FORMCHECKBOX 
 Atlanta  FORMCHECKBOX 
 Birmingham



	 FORMCHECKBOX 
 CONVERSION FROM ESSX ECAS TO CENTREX CONTROL?



	 FORMCHECKBOX 
 CONVERSION FROM MULTISERV OR MULTISERV PLUS CUSTOMER CONTROL TO UNE P Centrex CONTROL?

	

	 FORMCHECKBOX 
 IS THIS A CONVERSION FROM BELLSOUTH TO A RESELLER?

	

	 FORMCHECKBOX 
 IS THIS A CONVERSION FROM A RESELLER TO BELLSOUTH?

	

	 FORMCHECKBOX 
 IS THIS A CONVERSION FROM A RESELLER TO RESELLER?

	SECTION A:  NEGOTIATOR INFORMATION

	Name:

	Address:

	City:
	State:
	Zip:

	Contact Number:
	Fax Number:


	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

     


	SECTION B:  SWITCH INFORMATION


	Switch Name:      

	

	Type:  1AESS
Generic:      

CLLI Code      

	

	EXISTING FACILITIES AVAILABLE?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

(Contact CDMAG to determine if there are existing facilities to this central office)


	SECTION C:  CUSTOMER INFORMATION

	

	

	Company Name:      

	Address:       

	City:      
	State:      
	Zip:      

	Main Billing Number:    -   -    
	Customer Code:      

	Contact Name:      

	Contact Number:    -   -    
	Fax Number:    -   -    

	
	

	NOTE:  Each UNE P Centrex Control account must have the FID data RTG-SAW.  This will provide a copy of service orders for the account to be forwarded to the CNMS group for processing.


	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

      


	SECTION D:  ACCESS INFORMATION

	LOGIN NAMES: 
     

	NOTE: Only one (1) login name per security card allowed.  Must be 6-8 characters.

	Does the user have existing Security Card(s)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does the user have existing login names for Centrex Control?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If YES, what are the login names?

	Login Names(s):  
     
	     

	


     
	     

	
	

	NEW LOGIN NAMES(S)
	UPDATE PERMISSION (Y/N)
	VIEW ONLY (Y/N)

	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	

	

	

	IMPORTANT:  A Customer Access Request Form  (RF-1747C) must be completed for each new login name to obtain a Security Card for the Customer. 

	

	Appropriate charges will apply for additional login names and security cards.

	


	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

     


	Section E: TELEPHONE INFORMATION


	SEQUENTIAL NUMBER RANGES OF WORKING TELEPHONE NUMBERS FOR CENTREX CONTROL:

	From      
	To      
	From      
	To      

	From      
	To      
	From      
	To      

	From      
	To      
	From      
	To      

	From      
	To      
	From      
	To      

	

	NON-SEQUENTIAL WORKING TELEPHONE NUMBERS FOR CENTREX CONTROL:

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	   -   -    
	   -   -    
	   -   -    
	   -   -    

	

	RESERVED TELEPHONE NUMBER RANGE FOR CENTREX CONTROL 

	From:      
	To:      

	From:      
	To:      

	From:      
	To:      


	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

     


	SECTION F:  CENTREX INFORMATION

	CENTREX GROUP(S):       

     


	

	CAT CODES (Centrex Access Treatment):

	

	CODE
	DESCRIPTION*

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


*The Description entry will be used to create the Centrex Control CAT CODE Verification Field.
	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

     


	LINE CLASS CODES:


	CODE
	ORIGINATING MAJOR CLASS
	TERMINATING MAJOR CLASS
	CHART

COLUMN
	DESCRIPTION*

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


*The Description entry will be used to create the Centrex Control Line Class Code Verification Field.
	CALL PICKUP GROUPS:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	SPEED CALL GROUPS:
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

     


	CARRIER CODE
	CARRIER NAME*

	     
	     

	     
	     

	     
	     

	     
	     

	
	

	*The Carrier Name will be used to create the Interlata Carrier Verification Field.


	

	SECTION G:  STANDARD FEATURES:  STANDARD FEATURES

	

	All Standard Features for UNE P Centrex Control will be available to the customer.

	

	SECTION H:  OPTIONAL FEATURES

	 FORMCHECKBOX 
 UNE P Centrex                               

	Please indicate the Optional Features that are to be included with UNE P Centrex Control

	These Optional Features require provisioning in the common block before they can be controlled.

	

	1. Conference Arrangement - Station controlled conference per line?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	


	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

     


	

	SECTION I:  CONVERSIONS

	

	If this is a conversion refer to the UNE P Centrex Control Conversion Request From.

	

	Please describe the feature or function.

     

	A CSA arrangement or Special Assembly will be required.

What is the CSA or Special Assembly number and expiration date?      


	Customer Name

     
	LDN

     
	Date

     
	Service Order Number

     


	DISTRIBUTION:

	

	ORIGINAL SHOULD BE SENT TO THE CUSTOMER Network MANAGMENT Service  (CNMS) IN ATLANTA, GEORGIA.

	

	THIS FORM MUST BE PROVIDED TO THE REGIONAL ADMINISTRATOR A MINIMUM OF THREE (3) WEEKS PRIOR TO THE REQUESTED SERVICE DATE.  IF COMMUNICATION FACILITIES TO THE CENTRAL OFFICE SWITCH ARE NOT IN PLACE, THE INTERVAL FOR SERVICE COULD BE MORE THAN THREE (3) WEEKS.  THIS FACILITIES AVAILABILITY CAN BE VERIFIED BY CALLING THE  CNMS.

	

	E-MAIL COMPLETED FORM TO :

Cdmag.Account@bridge.bellsouth.com

	

	CUSTOMER Network MANAGEMENT Service (CNMS)

	

	Room 3911

	Third Floor

	7 Executive Park Drive

	ATLANTA, GEORGIA 30329

	

	CNMS NUMBERS:
	

	
	404-321-8690 (Local - Atlanta)

	
	780-2037 (FL, GA, NC, SC)

	
	557-6104 (AL, KY, LA, MS, TN)

	
	404-320-8876 (FAX)


	LINE-BY-LINE-INSTRUCTIONS

	

	* Fill in the Customer’s Company Name.

	Fill in the Requested Service Date.

	Fill in the Service Order Number or Contract Special Assembly number and Expiration Date if applicable.

	Indicate what kind of implementation this will be.

	
Is it new Centrex Service? 

	
Is it existing Centrex Service?

	
Is it a conversion from ESSX ECAS or MultiServ, BellSouth  Customer Control?

	

	Note: If a customer is a Resale customer, the customer account name must be the CLEC’s name.

	

	SECTION A:  NEGOTIATOR INFORMATION

	1. Enter the Negotiators’ Name, Address, Telephone Number and Fax Number.  This could be BellSouth Business, Internal Provisioning, or Vendor Marketing Center.

	

	SECTION B:  SWITCH INFORMATION

	1. Enter the Central Office Name.

	2. The Central Office Switch Type will Be 1AESS.

	3. Enter the Central Office Switch Generic.

	4. Enter the Central Office Switch CLLI Code name.

	

	SECTION C:  CUSTOMER INFORMATION

	1. Enter Customer’s Official Company Name.

	2. Enter customer’s Street Address.

	3. Enter City, State, and Zip Code.

	4. Enter Main Billing Number(s) including Area Code and Customer Code.

	5. Enter customer’s Contact Name, Telephone Number and Fax number.

	

	SECTION D: ACCESS INFORMATION

	1. Please indicate if the customer has existing security card(s) and login names for Centrex Control.

	2. Enter the customers’ preferred login name(s).  There will be one(1) login name per security card.  There will be only one simultaneous login session per login name.  Please indicate if login will have update permission or be restricted for view only.  A Customer Access Request Form must be completed for each login name requested.  This form will be forwarded to the CNMS for approval and processing.


	SECTION E: TELEPHONE NUMBER INFORMATION

	1. Enter the Sequential Range of working telephone numbers that have BellSouth Centrex/UNE P Centrex Control.

	2. Enter the Non Sequential List of working telephone numbers that have BellSouth Centrex/UNE P Centrex Control.

	3. Enter the reserved range of telephone numbers for the account.

	

	SECTION F: BELLSOUTH CENTREX/UNE P Centrex INFORMATION

	

	1. Enter the Centrex Group name(s) or number(s).

	

	2. Enter the Centrex Access Treatment (CAT) codes and description. A description of each CAT code must be provided. 

	
Example:  CAT 1 - Access to “Dial 8”

	

	3. Enter the Line Class codes (LCC) and descriptions. The originating major class, terminating major class, and the chart column for each 1AESS Line class code must be provided.  The description of each LCC will be used to provide the BellSouth Centrex/UNE P Centrexbb Control verification fields.

	
Example: RXR 18  18  126  Unrestricted

	

	4. Enter the Facility Restriction Level codes and descriptions.  A description of each must be provided.

	
Example: 0 - Default

	
1 = Access to AOS 2.

	

	5. Enter the Call Pickup Group numbers.

	

	6. Enter the Speed Call Group numbers.

	

	7. Enter the Interlata Carrier codes and descriptions.  This is view only information.

	

	SECTION G:  Standard Features

	All standard features under UNE P will be controllable features .

	

	SECTION H:  Optional Features

	Please indicate which Optional Features are to be allowed for UNE P Centrex Control.  These Optional Features must be provisioned in the common block before they can be controlled by the customer.

	

	SECTION I:  CONVERSION

	If this is a conversion refer to the UNE P Centrex Conversion Request Form

	Please provide a full description of the desired features or functions.

	A CSA Arrangement or a special assembly is needed  to provide these items.  Indicate the CSA  or special assembly number and expiration date.


Not for disclosure outside BellSouth or any of its Subsidiaries unless under written agreement.

