	 TO:
	Contract Management
E-mail Address - m41654@att.com

OR
Fax:  1-214-712-5792


Date: 
RE:   
Section 252(i) Adoption Request
NOTE: 
THIS FORM IS APPLICABLE TO ALL STATES EXCEPT CALIFORNIA AND INDIANA.

Director – Interconnection Agreements:
Pursuant to Sections 251 & 252 of the Telecommunications Act of 1996, 
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
	


PLEASE NOTE: CARRIER UNDERSTANDS THAT BY OPTING INTO THIS ABOVE REFERENCED AGREEMENT THAT ANY TRAFFIC EXCHANGED PURSUANT TO THE ABOVE REFERENCED AGREEMENT WILL BE TELEPHONE EXCHANGE SERVICE AND/OR EXCHANGE ACCESS.
If the Agreement is in AT&T’s 21-State region, please note that the Separate Agreement your Company is seeking to adopt may include, and is subject to, a 21-State Amendment Superseding Certain Reciprocal Compensation, Interconnection and Trunking Terms (the “Superseding Amendment”).  Accordingly, your Company's MFN Agreement will also include the Superseding Amendment according to its terms.  Please note that the Superseding Amendment may contain stringent network architecture requirements to which your Company must conform.  These network architecture requirements are, in many cases, conditions precedent to certain types of compensation arrangements.  Further, to the extent that your Company has or wishes to enter into an Interconnection Agreement with an AT&T ILEC in any of the other 20 states in which the AT&T ILECs do business, your Company will be required to amend such other interconnection agreement(s) to incorporate the 21-State Superseding Amendment.  
Authorized Carrier Representative:

Printed Name:



Title:



Contact number:



Email address:


NOTE to Carrier:  AT&T will be requesting the following documentation:

For CLEC Interconnection and Resale Only Agreements, enclose current proof of certification for each state requested as required by the State Commission(s). 

For Paging and Wireless Agreements, enclose documentation as required by the FCC.
Enclose documentation from iconectiv as confirmation of ACNA.

Enclose documentation from NECA as confirmation of OCN(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 State Commission certification (CPCN) or the FCC license in order for AT&T to execute the agreement.

Enclose certificate(s) of insurance (certificate must state the type(s) of insurance and policy limits).
AT&T will formally reply in writing to this request.

*NOTE: This form replaces and cancels any pending request (s) previously submitted for a state covered on this form. In addition, all requested information is required.  Failure to provide accurate and complete information will result in rejection of this form and/or a delay in processing your request.
