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RESALE SERVICE-MATE ORDER FORM
1) TELECOMMUNICATION CARRIER NAME: _____________________________________________________________

2) TELECOMMUNICATION CARRIER ADDRESS: _____________________________________________________________

3) CITY: _____________________________
4) STATE: ________
5) ZIP CODE: __________________

6) END USER BILLING ACCOUNT NUMBER: _____________________________________________________________

7) END USERS NAME: _____________________________________________________________

8) TELECOMMUNICATION CARRIER CONTACT NAME: _____________________________________________________________

9) CONTACT TELEPHONE NUMBER: _______________________________________
10) FAX NUMBER: ___________________

11) WILL TELECOMMUNICATION CARRIER ADMINISTER SERVICE-MATE: _______

12) TELECOMMUNICATION CARRIER LOGIN: _________________________________

13) TRAINING REQUIRED: ______

14) Will this system need to be linked to another Service-Mate Database? ________

15) If yes, what is the LOGIN: ____________________

16) SERVICE-MATE ADMINISTRATOR: _____________________________________________________________

17) TELEPHONE NUMBER: _______________________________________
18) FAX NUMBER: ___________________




NOTE:  This form can be sent with an order to establish a new centrex account with Service-Mate or to

              subsequently establish Service-Mate on an existing account.
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Instructions for Completing the Resale Service-Mate Order Form

                                                                                                                                REQUIREMENTS
FIELD
DATA CONTENT
N
C
D
T
V
W

1) Telecommunication Carrier Name
Enter the Business Name of the Telecommunication Carrier
R
C
R
R
N
C

2) Telecommunication Carrier Address
Enter the Address of the Telecommunication Carrier.
R
C
N
R
N
C

3) City
Enter the City for the above listed address
R
C
N
R
N
C

4) State
Enter the State for the above listed address
R
C
N
R
N
C

5) Zip Code
Enter the Zip Code for the above listed address.
R
C
N
R
N
C

6) End User Billing Account Number
Enter the 10 digit main bill telephone number for the end user.
R
R
R
R
N
C

7) End Users Name
Enter the business name of the end user
R
C
C
R
N
C

8) Telecommunication Contact Name
Enter the name of the telecommunication carrier contact person, making the request.
R
R
R
R
N
C

9) Contact Telephone Number:
Enter the telephone number for the contact person.
R
R
R
R
N
C

10) Fax Number
Enter the 10 digit fax number for the contact person.
R
R
R
R
N
C

11) Will Telecommunication Carrier administer Service-Mate?
Enter Y for Yes or N for No
R
C
N
R
N
C

12) Telecommunication Carrier LOGIN
Enter the LOGIN of the telecommunication carrier, if already established.
C
C
N
C
N
C

13) Training Required
Enter Y for Yes or N for No if training is required.
C
C
N
C
N
C

14) Will this system need to be linked to another Service-Mate database?
Enter Y for Yes or N for No. (This is for a end user who has multiple Centrex common blocks administered by Service-Mate.
C
C
N
C
N
C

15) If yes, what is the LOGIN
Enter the login, if the new system is to be linked to another Service-Mate database.
C
C
N
C
N
C

16) Service-Mate Administrator
Enter the name of the person(s) who will administer the Service-Mate.
R
C
N
R
N
C

17) Telephone Number
Enter the telephone number of the person(s) who will administer the Service-Mate.
R
C
N
R
N
C

18) Fax Number
Enter the fax number of the person(s) who will administer the Service-Mate
R
C
N
R
N
C

NOTE:  This form can be sent with an order to establish a new Centrex account with Service-Mate or to subsequently establish Service-Mate on an existing account.
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