	 TO:
	Contract Management
E-mail Address - g44511@att.com
OR
Fax:  1-800-404-4548


DATE:  __________________________ 
RE:
Request for Operator Services/Directory Assistance Agreement
Director – Commercial Agreements:
______________________________ (“Carrier”) desires to enter into a Commercial Agreement with AT&T to provide Operator Services and Directory Assistance Services to its End Users in the state(s) of (check all that apply):

 Alabama  Arkansas    California    Florida   Georgia    Illinois    Indiana    Kansas    Kentucky    Louisiana    Michigan    Mississippi    Missouri    Nevada    North Carolina    Ohio    Oklahoma  
 South Carolina  Tennessee    Texas   Wisconsin or  All 21-States.
Fill in the required information below.
Carrier’s information:

	
	CARRIER NOTICE CONTACT INFO

	NAME
	

	TITLE
	

	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	

	FACSIMILE NUMBER
	

	STATE OF INCORPORATION
	

	ENTITY TYPE
	


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

	NAME
	

	 TITLE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	


Attorney’s information:  (if applicable)

	
	CARRIER NOTICE CONTACT INFO

	ATTORNEY NAME
	

	NAME OF FIRM
	

	STREET ADDRESS
	

	ROOM OR SUITE
	

	CITY, STATE, ZIP CODE
	

	E-MAIL ADDRESS 
	

	TELEPHONE NUMBER
	

	FACSIMILE NUMBER
	


Carrier Authorized Signature:
               ________________________________________
Printed Name:


________________________________________

Title:


________________________________________

Contact number:


________________________________________ 

NOTE to Carrier:  AT&T will be requesting the following documentation:
Enclose documentation from iconectiv as confirmation of ACNA.
Enclose documentation from NECA as confirmation of OCN(s).
.
All requested information is required.  Failure to provide accurate and complete information will result in a delay in processing your request.  
