LEASED FACILITY REQUEST FORM

CLEC Name:  

CLEC Contact Name:  

 

Email Address:   


CLEC Address:  

Please include the room or suite number

City:  




State: 


Zip Code: 





CLEC Point of Presence (Physical Address):  

A Location    

CLEC Point of Presence (CLLI): 

SBC Serving Wire Center for POP (CLLI): 

Z Location (CLLI): 

Tandem or End Office where service is requested to terminate

Facility Type

DS1


DS3
Check one

Quantity Requested:  


Muxing Required 

Yes


No
Check one
Customer Desired Due Date: 







Failure to complete all fields will result in delays in processing the request.


