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ATTACHMENT B                                                           (Rev 6/28/04)

SBC (California, Midwest, Southwest) Contract Account Information Form - Page 1

	The SBC (California, Midwest, Southwest) Contract Account Information Form must be completed for:

· All new Optional Calling Plan or CompleteLink contracts ordered by the Certified Local Exchange Carrier 

· Assumptions/Migrations of existing contracts


Product involved in order. (Place an "X" in the appropriate column next to appropriate product.)

	New
	Assume
	Product

	
	
	CompleteLink 

	
	
	EasyLink / SimpleLink

	
	
	SimpleLink Enhanced

	
	
	ValueLink Illinois Option F - Preferred

	
	
	Enhanced ValueLink Plus

	
	
	ICB 

	
	
	MDA


Please complete the ATN Form on Page 2 of this attachment.
· Discounts will be applied on all accounts, and the amount of discount will be prorated based upon that specific account's volume of SBC billings eligible for discounts. Termination and under-utilization charges will be applied on all accounts.

After completing the SBC Contract Account Information Form, fax to:

CIM Group

414-273-8643
                                 California                   Midwest LSC

Southwest

                                415-357-1395               616-530-5659               888-850-9715

When signing a new contract, return form to Contract Administration along with other contract documents.
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ATTACHMENT B                                                  (Rev. 6/1/04)

SBC (California, Midwest, Southwest) Contract Account Information Form - Page 2

Complete the following ATN List for each ATN that is involved.  (The ATN appears in the top, right corner of the bill. The Customer Code is the 3-digit number following the 10-digit ATN)

Please provide an Excel spreadsheet attachment with the telephone numbers formatted without dashes or spaces.  If the numbers of ATNs impacted is less than 25, the Excel spreadsheet attachment can be omitted.

Please duplicate this form if more pages are required.
	Internal Use

	
	Area Code Prefix Line #

(No dashes or spaces, i.e., 3125555555)
	Customer Code
	Add Acct. (X)
	Delete Acct. (X)
	Bill Date
	Effective Date mm/dd/yy

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	

	ATN #
	
	
	
	
	
	


[image: image3.jpg]





Attachment C




(Rev. 2/2005)
SBC (California, Midwest, Southwest) Optional Calling Plan (OCP) Notification Ordering Form – Page 1
Activity

	1.
	
	New
	
	Assume (*)
	
	Re-sign
	
	Change to Existing Contract

	
	
	Retain
	
	Save
	
	Winback
	
	

	2.
	Date Sent
	


Identifying Information

	3.
	Resale or Retail Name
	

	4.
	Resale or Retail Fax Number
	

	5.
	Type of Contract - Check Resale or Retail
	
	Resale
	
	Retail

	6.
	Name of Assumed Company
	

	7.
	Account Manager's Name 
	

	8.
	Account Manager's Telephone Number
	

	9.
	Resale or Retail Contact Name
	

	10.
	Resale or Retail Contact Telephone Number
	


Ordering Information

	11.
	Plan Name
	

	12.
	Plan USOCs 
	
	
	

	
	
	
	
	

	13.
	Contract Sign Date
	

	14.
	Contract Term Length
	

	15.
	Minimum Annual Revenue Commitment (MARC)
	

	16.
	Minimum Annual Toll Usage Commitment (MATUC)
	
	Rate
	

	17.
	Minimum Annual Local Usage Commitment (MALUC) - Illinois Only
	
	Rate
	

	18.
	Percentage Discount
	

	19.
	Maximum Annual Discount (MAD)
	

	20.
	State(s)
	
	Illinois
	
	Indiana
	
	Ohio
	
	Michigan
	
	Wisconsin

	21.
	Projected Number of Orders
	


	For SBC Use Only

	Contract Expiration Date:
	Termination Amount

	
	Accepted
	
	
	
	

	
	Rejected – Reason Indicated Below:

	
	Canceled – Reason Indicated Below:
	
	

	
	Missing Accounts
	
	Incorrect Accounts

	
	Missing Contract Terms & Conditions
	
	Incorrect Contact Terms & Conditions

	
	Contract #:



	
	Other (Explain)
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Attachment C




(Rev. 2/2005)
Instructions for Completing the SBC (California, Midwest, Southwest) Optional Calling Plan (OCP) Notification Ordering Form – Page 2

	The SBC Optional Calling Plan (OCP) Notification Ordering Form must be completed for:

	· All New Optional Calling Plans or CompleteLink contracts.

· Assumes/Migrations and Re-signs of existing contracts.

· Changes are only permitted once a month

	Ordering Form Requirements:

	· The OCP Notification Ordering form must be accurate and complete, otherwise, the request will be rejected and service will not be ordered.

· No service of any accounts will be ordered without the accuracy and completeness of the OCP Notification Ordering Form.

· Attachment B must be attached this form. 


Activity - 
1. Check whether contract is New (signing contract for first time), Assume (assume/migrate all accounts from the previous contract), Re-sign (signing contract upon expiration of current contract) or Change to Existing Contract (adding, deleting etc BTNs to an existing contract)
2. Enter the date sent/faxed to SBC Midwest
Identifying Information - 

3. Enter the name of the reseller or retailer

4. Enter the fax number the reseller or retailer

5. Enter the type of contract

6. If this is an Assume, enter the name of the company being assumed.

7. Enter the name of your Account Manager.

8. Enter the telephone number of your Account Manager

9. Enter the name of the person to contact in your company if there are questions.

10. Enter the telephone number of the person to contact in your company if there are questions
Ordering Information - 

11. Enter the name of the Optional Calling Plan, e.g. CompleteLink.

12. Enter the USOCs of the OCP.  For example; if ordering CompleteLink (highest revenue commitment, 36-month term) the USOC would be OF2P3.

13. Enter the date the contract begins.  (Populated by SBC)

14. Enter the length of the contract, e.g. 12 months, 24 months, 36 months.

15. Enter the Minimum Annual Revenue Commitment (MARC).

16. Enter the Minimum Annual Toll Usage Commitment (MATUC).

17. Enter the Minimum Annual Local Usage Commitment (MALUC).

18. Enter the percentage discount per the MARC level

19. Enter the maximum annual discount per the MARC level 
20. Enter the number of orders you anticipate you will generate for this phase of order activity, e.g. On a New Contract the entry could look like—“will send 20 orders per week”.

	After completing  the Optional Calling Plan Notification Ordering Form, fax to:

CIM Group
414-273-8643
California             Midwest LSC

Southwest

                                           415-357-1395           616-530-5659               888-850-9715
When signing a new contract, return form to Contract Administration along with other contract documents.


After the form is reviewed, SBC (California, Midwest, Southwest)  will indicate if it is accepted or rejected. If it is rejected, the reason for rejection will be indicated in the Reason Box.  Rejected or Accepted status will be communicated to you by SBC (California, Midwest, Southwest).
