	 TO:
	Contract Management
E-mail Address - m41654@att.com 
OR
Fax:  1-214-712-5792


DATE:  
RE:
Request for Interconnected VoIP Provider OSS and LNP Agreement
Director – Commercial Agreements:

Fill in the required information below.
Carrier’s Notice Contact  information:

	NAME
	

	TITLE
	

	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	

	FACSIMILE NUMBER
	

	STATE OF INCORPORATION
	

	ENTITY TYPE
	


Carrier’s Principal Address: (if different from Notice Contact Address)
	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	


Signatory information: (Person who will be responsible for signing the agreement)
	NAME
	

	 TITLE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	


Authorized Carrier Representative:

Printed Name:



Title:



Contact number:



Email address:


NOTE to Carrier:  Please provide the following information/documentation:

Name of Competitive Local Exchange Carrier (CLEC) Partner: 
Name of the Service Bureau Provider (if applicable): 
Letter of authorizations for each state requested, as required by the Federal Communications Commission (FCC) and applicable State Commission(s).
Enclose verification of type of entity and current registration with Secretary of State. Please note that the name on the Secretary of State registration must match the name on the FCC letter of authorization, in order for AT&T to execute the agreement.

Documentation from iconectiv as confirmation of ACNA.

Documentation from NECA as confirmation of IPES OCN(s).

AT&T will formally reply in writing to this request.

All requested information is required.  Failure to provide accurate and complete information will result in a delay in processing your request.  
