Resale OmniPresence Order Form

OMNIPRESENCE

AMINISTRATIVE SECTION:

PG _____ OF _____  

End User Name: _____________________________________________

Account Telephone Number: _____________________________

PON: _________________________________________________________
REMOTE LOCATIONS:

1a) Serving Central Office ____________________: Analog ___  ISDN ___ 

      Line Quantity (2-24)____   PIC ____  LPIC: ____

      ATN: ________________     PON: _________________________

1b) Service Central Office _____________________: Analog ___ ISDN ___ 

      Line Quantity (2-24) ____  PIC ____  LPIC: ____

      ATN: ________________     PON: _________________________

1c) Service Central Office _____________________: Analog ___  ISDN ___ 

      Line Quantity (2-24) ____  PIC ____  LPIC: ____

      ATN: ________________     PON: _________________________

1d) Service Central Office _____________________: Analog ___  ISDN ___ 

      Line Quantity (2-24) ____   PIC ____  LPIC: ____

      ATN: ________________     PON: _________________________
1e) Service Central Office _____________________: Analog ___  ISDN ___ 

      Line Quantity (2-24) ____   PIC ____  LPIC: ____

      ATN: ________________     PON: _________________________
1f) Service Central Office _____________________: Analog ___  ISDN ___ 

      Line Quantity (2-24) ____   PIC ____  LPIC: ____

      ATN: ________________     PON: _________________________
2) Call Forward Telephone Number of Hub Location ___________________

HUB LOCATION:

3) ADTS-E (Ameritech Digital Trunking Service-Enhanced) ___ Quantity ___

     Telephone Account Number: ___________________  PON:_________________________

4) ISDN PRI (ISDN Primary Rate Interface) ___ Quantity ___

     Telephone Account Number: ___________________ PON: _________________________

REMARKS:

___________________________________________________________________________________________________________________________________________________________
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