Request for Assignment Form


	 TO:
	Contract Management

E-mail Address - m41654@att.com

OR

Fax:  1-214-712-5792


DATE:  
RE:
Request to Initiate Assignment of Assets
Director – Interconnection Agreements:

	TYPE OF CARRIER
	ASSIGNOR
	ASSIGNEE

	Competitive Local Exchange Carrier (CLEC)
	
	

	Wireless Carrier (CMRS)
	
	

	Cable TV Provider (CATV) 
	
	

	Broadband Internet Access Service Provider (BIAS)
	
	

	Municipality or Governmental Entity
	
	

	OTHER - If you are not a CLEC, CMRS, CATV or BIAS provider please send your request to g13922@att.com.


Fill in the required information below:

Assignor’s information:

	
	ASSIGNOR CONTACT INFO

	NAME
	

	TITLE
	

	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	

	FACSIMILE NUMBER
	

	STATE OF INCORPORATION
	


Carrier’s Principal Address: (if different from Contact Address above)

	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	


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

	
	ASSIGNOR SIGNATORY INFO

	NAME
	

	 TITLE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	


Assignee’s information:

	
	ASSIGNEE CONTACT INFO

	NAME
	

	TITLE
	

	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	

	FACSIMILE NUMBER
	

	STATE OF INCORPORATION
	


Carrier’s Principal Address: (if different from Contact Address above)

	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	


Signatory information: (Person who will be responsible for signing the Agreement)
	
	ASSIGNEE SIGNATORY INFO

	NAME
	

	 TITLE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	



Effective Date of Ownership Transfer:

License Agreements Proposed to be Assigned:

Permits Proposed to be Assigned:

(A) All permits within city/state of
Or

(B) List all permits being assigned

NOTE to Assignee:  AT&T will be requesting the following documentation to process this request:
· Copy of executed agreement between Assignor and Assignee showing ownership transfer.

· Proof of certification for each state requested, as required by the applicable State Commission(s). 
· 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 FCC license, in order for AT&T to execute the agreement.
· For Wireless and Cable TV providers, documentation of FCC registration.

· Certificate(s) of insurance (certificate must state the type(s) of insurance and policy limits).  
· Letter of Authorization (LOA), located at: https://clec.att.com/clec/hb/shell.cfm?section=2900&hb=185
· Billing Contact Information: Name, Mailing Address, Telephone Number, and Email Address of the person who will be paying the recurring bills. 
All requested information is required.  Failure to provide accurate and complete information will result in a delay in processing your request.  To the extent Carrier is not yet certificated, as required in a particular state, it must provide proof of certification or FCC license (as applicable) before AT&T can prepare an Agreement for signature.




























