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Information Access Request - Structure Records
Form RC-1


(To be completed by Applicant)
10/06    

To: AT&T:   FORMCHECKBOX 
IL,  FORMCHECKBOX 
IN,  FORMCHECKBOX 
MI,  FORMCHECKBOX 
OH,  FORMCHECKBOX 
WI (Check one)

Customer application #     
     Structure Access Center (ASAC)                

     220 Wisconsin Avenue 



     Customer ACNA Code (Required)      
 
     Waukesha, WI 53186


     ASAC@att.com
In accordance with the terms and conditions of the Interconnection Agreement or Structure License Agreement between AT&T and       application is hereby made to obtain information from AT&T Structure Records in the municipality of (City).
Applicant requests AT&T proceed as indicated:

 FORMCHECKBOX 

Please arrange to allow our representative to view the appropriate Structure Records for the area indicated on the enclosed map and data sheets. A deposit of $      is enclosed 
($80 per hour X number of hours requested X 50%) Minimum is two hours.
 FORMCHECKBOX 

Please perform a Route Record Check on the route as indicated on the attached stick maps or drawings.  A Route Record Check is a review of AT&T conduit and cable records (no field visits) of the conduit and manholes indicated on the attached stick map and data sheets to determine possible availability of duct space from the records. A deposit of $      ($400.00 per Wire Center) is included to cover the record preparation.

For all deposits it is understood that all charges shall be based on actual cost including overhead.  If these charges differ from the deposit amount, a bill will be issued to collect any additional charges or a refund will be made if the deposit exceeds charges.

NOTE:  In order to process your request, all necessary drawings and/or maps must be attached when sent via email.  If they cannot be sent electronically, please contact the Structure Access Center at either ASAC@att.com or 888-395-2722 for the appropriate Engineer’s mailing address.  Please do not send request forms directly to the Engineer as it will delay the start of your request.
By signing this application you agree to follow either the  AT&T Structure Access Guidelines and State Tariffs; ICA, or Stand Alone Agreement, whichever one is applicable.

	     

(Applicant Contact Person)
	If Applicant information is same as 

Customer leave blank.

	                

(Company Name of Applicant)

	     

(Customer Contact Person)

	            

(Applicant Address) 

	                

(Customer Company Name of Applicant)


	     
(City, State & Zip code)
	            

(Billing Address) 


	(   )    -     ext.       
(Telephone Number)     
	     
(City, State & Zip code)

	     
(E-mail Address)
	(   )    -     ext.       
(Telephone Number)     

	_____________________________________              
(Signed)                                                                   (Date)
	     
(E-mail Address)
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