


CALIFORNIA RESALE SELECT BILL DATE FORM 





CLEC BILLING NAME: ____________________                OCN: ______________


CLEC CONTACT NAME: ___________________              PHONE NUMBER: ________________


TODAY’s DATE: ___________





SINGLE BILL ROUND PER REGION


If only one (1) Northern ESBA bill round is desired, list the selected bill round here: ________


If only one (1) Southern ESBA bill round is desired, list the selected bill round here: ________








MULTIPLE BILL ROUNDS PER REGION


If multiple ESBA bill rounds are desired, fill in the selected bill round numbers below.  


Fill in all boxes even if no bill round change is required.





NORTHERN BILL ROUNDS
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EXISITNG
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�
(All boxes must have an entry)








SOUTHERN BILL ROUNDS


FROM


EXISITNG


BILL


ROUND�
BR01�
BR02�
BR 04�
BR 05�
BR 07�
BR 08�
BR 10�
BR 11�
BR 13�
BR 14�
BR 16�
BR 17�
BR 19�
BR 20�
BR22�
BR23�
BR25�
BR26�
BR28�
�
TO


NEW
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�
 (All boxes must have an entry)














PACIFIC BELL USE ONLY





LPAT CONTACT: ________________________ PHONE NUMBER: ___________________   


Date Form Reviewed: ___________








IT CONCURRENCE: _____________________ PHONE NUMBER: ___________________ 


Date Form Reviewed: ___________


