
Line  Splitting Only

SBC West Region States -  ACTL Sharing  
Date:     

 FORMTEXT 
     
Name of person submitting request:      

 FORMTEXT 
     

 FORMTEXT 
     
Company Name:      

 FORMTEXT 
     

 FORMTEXT 
     
Contact Phone Number:       

 FORMTEXT 
     

 FORMTEXT 
     
(to be used in case questions arise in filling this request)

Process/Guidelines

1. If you are requesting a new BAN, or wishing to change your Default BAN, please contact your Account Manager.  This form may not be used for that purpose.
2. The e-mail address included herein is strictly for the use of receiving this form and the information included.  Any other information received by SBC in this e-mail box will be deleted.
3. Please forward this form to the e-mail box provided at the bottom of this form, and cc your SBC Account Manager.
4. Please allow up to 48 hours for < 100 ACTLs, or up to 72 hours for > 100 ACTLs.
5. SBC will “reply to all” on the e-mail received from the CLEC with a positive response once updates are completed.
6. If you have questions, or do not receive a response within the stated timeframe, please contact your SBC Account Manager.
CLEC Information
ACNA:  


        
CLEC Billing Name: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                    


CLEC Billing Address: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City / State / Zip Code: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
BILL CONTACT: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
BILL CONTACT TN: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Please list the BAN(s) to be Updated next to the appropriate Market Area below:
California  AECN:      
BAN#
 FORMCHECKBOX 
  North
  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                   

 FORMCHECKBOX 
  South
  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                        

Nevada AECN:      
 FORMCHECKBOX 
  

 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            
Please complete the ACTLs spreadsheet with the list of ACTLs and return it with this application. 
Do the ACTLs being added belong to the same Carrier who owns the BANs?   
 FORMCHECKBOX 
 YES
      FORMCHECKBOX 
 NO

If NO, please provide the AECN for the owner of the ACTLs, if different from the BAN:       


Please provide the name of all CLECs, and their Account Manager’s name, who own either the ACTL or BANs being modified by this request.
1. CLEC Name:      

 FORMTEXT 
     

 FORMTEXT 
     

SBC Account Manager:      

 FORMTEXT 
     

 FORMTEXT 
     
2. CLEC Name:      

 FORMTEXT 
     

SBC Account Manager:      

 FORMTEXT 
     
Please e-mail this request to “LSCBANS” with a cc to your SBC Account Manager.

By submitting this form to SBC 2-State, you: (i) represent and warrant that the information provided is wholly accurate; (ii) that you have authority to bind the Company  on whose behalf you are submitting the form  including, without limitation, requests involving the combination of one Carrier's ACTLs and a second Carrier's BANs; (iii) acknowledge and agree that SBC 2-State has no responsibility to verify the accuracy of the information submitted on this form  including, without limitation, any responsibility to verify that an appropriate relationship exists between your Company and another CLEC that may be the subject of the request; and (iv) that SBC 2-State shall not be held liable to you, your Company or any other CLEC, any CLEC end-users or any other person for any costs, claims, damages, injuries, liabilities and expenses relating to the accuracy of the information submitted on this form and/or any claims that you or your Company did not have proper authority to submit the form to SBC 2-State. 


