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	Bona Fide Request for New Ordinarily Combined Unbundled Network Element 
Request  (Application Form BFR-OC)



Requester Information

Date of Request  



Date sent to BFR Manager      
	CLEC Name
	     
	Type of Request
 

	Address 1
	     
	 FORMCHECKBOX 
New Ordinarily Combined Unbundled Network Element

	Address 2
	     
	
	

	City
	     
	
	

	State
	     
	
	

	Zip
	     
	
	

	Contact Person
	     
	
	

	Title
	     
	
	

	Phone Number
	     
	
	

	FAX Number
	     
	
	

	E-mail Address
	     
	
	

	SBC Acct Manager
	     
	
	

	Telephone Number
	     
	
	

	
	
	State for which Request is made
	     

	
	
	Operating Company
	     


Drawings and/or schematics that can help explain your request are very beneficial to answering your request in a timely manner.

General Comments/ Drawings : 

     
Authorized Signature:     
Title:     
For New UNE Requests

PLEASE BE AS SPECIFIC AS POSSIBLE - the more complete the request, the faster the request can be processed.  Drawings or schematics, if they can provide clarity to your request are very helpful.

	Provide a technical description of the requested element:

	     


Forecast Section
	Location

(Geographic area, CLLI, LATA, etc.)
	  Units

(Calls, Lines, 

other )
	Estimate of Annual Demand
	Busy Hour Calls
	NPA-NXX-Exc

	
	
	Yr 1
	Yr 2
	Y 3
	Y 4-6
	
	

	
	
	
	
	
	
	
	

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     

	                                                             
	     
	     
	     
	     
	     
	     
	     


Interconnection Requests

PLEASE BE AS SPECIFIC AS POSSIBLE - the more complete the request, the faster the request can be processed.  Drawings or schematics are very helpful in understanding your request.  Note: at least one site must be a serving central office.

	
	
	
	Location A Site
	Location B Site

	Qty
	Date Desired
	Facility Type
	CLLI
	Street Address
	City
	CLLI
	Street Address
	City

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         

	     
	     
	 FORMDROPDOWN 

	                       
	                                         
	                         
	                       
	                                         
	                         


PLEASE BE AS SPECIFIC AS POSSIBLE - the more complete the request, the faster the request can be processed.  Drawings or schematics are very helpful in understanding your request.

	Request Comments:

	     


This page for SBC Use Only
	                                  Account Manager completes this section

                                             

	Date Received

     
Time Received 

                                                              
	Method of Delivery 

 FORMDROPDOWN 

	Received by

                                                              
Account Manager's Name:

                                                              

	For Leased Facilities requests
Does Requester have a signed and filed interconnection agreement?  FORMCHECKBOX 
 (Yes if Checked)  

If no, return the request until the agreement is signed and filed.

For UNE and Other Requests
Does Requester have an approved interconnection agreement?  FORMCHECKBOX 
 (Yes if Checked)

If no, return the request until the agreement is approved.

Does interconnection agreement address the request for this facility 

or offering?  FORMCHECKBOX 
 (Check if Yes)

      If no, why should we entertain the request now? (Only extraordinary circumstances

      will be accepted)                                                              

	Account Manager - please forward to the MANAGER - BFR:

· Copies of all correspondence with CLEC regarding this request.

· Copy of the pages in the interconnection agreement that describes the manner in which the request should be handled



	MANAGER – BFR

Kathy Girtley

350 North Orleans, Flr. 3

Chicago, IL  60654

Ph:  312-335-6551

312-335-2928 

Email: katherina.girtley@msg.ameritech.com 

	

	

	Manager for BFRs complete this section

	Method of Delivery:  FORMDROPDOWN 

	Date Rcv’d from Acct Mgr:      

	Input into tracking database  by:                                                                     
	CATS Tracking #:                                 
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