Resale Form RA6                                                                                                             PG___OF ____


CUSTOMER CHOICE PROTECTION PLAN ORDERING FOR EDI/LEX CUSTOMERS

DATE SUBMITTED:


       

pon: _____________________       ver: __________

TYPE OF REQUEST:

( new
( convert as is
( convert with change

( subsequent change

   (includes additional service/partial disconnect)
( pending order no. 



requested due date: _________________________
CLEC INFORMATION:

clec name:







aecn/ocn:







contact name:







contact telephone number:





fax number:





END USER INFORMATION:

end user name: 











primary service address:




   






(required)




loc





city



state


zip




BILLING:

btn:




bilp






rscp:

add:



delete:  
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This document contains proprietary and confidential information which may be distributed or routed only within Pacific Bell, Nevada Bell and/or Southwestern Bell Telephone Company except under written agreement

