Working Service Conflict Disconnect Notification

DATE: ________________________

TO:__________________________________ FAX NO:_________________________

       (LOSING SERVICE PROVIDER)

ATTN: _______________________________TEL NO:_______________________

       (SERVICE PROVIDER CONTACT)

Your customer’s telephone number is: _________________________________

                                                                    (NPA XXX-XXXX)

Disconnect Date_________________________________

Disconnect Order #______________________________

Originator Name____________________________________________________

Originator TN______________________________________________________

Originator FAX_____________________________________________________

SBC-Midwest received a Request For Abandoned/Working Service Disconnect from a New Service Provider wishing to provide service for the end user with the telephone number listed above. New Service Provider represented to SBC-Midwest that (1) the end user had changed or withdrawn authorization from its prior service provider or (2) the premises/facilities had been abandoned. New Service Provider also represented to SBC-Midwest that it had provided end user's prior service provider with notice of the change in authorization or abandonment with sufficient time for the prior service provider to respond, and that prior service provider either expressly authorized the disconnection or did not object to the disconnection. Based upon these representations by New Service Provider, SBC-Midwest disconnected service as requested.
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