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CONTRACT OFFICIAL NOTICES UPDATE FORM

[bookmark: Text13]Date:      
Carrier Legal Name(s):      
Legal Name(s) of Affiliates (only include those being updated):       
Contract Type: (check all that apply):
[bookmark: Check28]                                               |_|  Local Interconnection (includes Resale provisions) Agreement
[bookmark: Check29]		|_|  Resale (only) Agreement	
[bookmark: Check30]	|_|  Commercial Agreement   Type: ______________________________________
[bookmark: Check31]	|_|  Cellular/PCS (Wireless) Agreement
[bookmark: Check32]	|_|  Paging Interconnection Agreement
[bookmark: Check33]	|_|  Paging Facilities Agreement
[bookmark: Check34]	|_|  ILEC/OE-LEC Agreement   Type: _____________________________________
[bookmark: Check35]	|_|  Other _________________________________________
The requested changes will be made in all states where a contract exists.  If applicable only to certain states, please make selections below:

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]|_| Alabama   |_| Arkansas   |_| California  |_| Florida   |_| Georgia   |_| Illinois   |_| Indiana   
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]|_| Kansas   |_| Kentucky   |_| Louisiana   |_| Michigan   |_| Mississippi   |X| Missouri   |_| Nevada   |_| North Carolina  
[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]|_| Mississippi   |_| Missouri   |_| Nevada   |_| North Carolina   |_| Ohio   |_| Oklahoma   |_| South Carolina           
[bookmark: Check20][bookmark: Check22][bookmark: Check23]|_| Tennessee   |_| Texas      |_| Wisconsin.
1.	Change official contract notice information
	Old Notice Information

	Contact Name:      
	Contact Title:      

	Street Address:      

	City:      
	State:      
	Zip:      

	Fax Number: (   )     -     
	**Phone Number: (   )     -     
	**E-mail:      

	New Notice Information

	Contact Name:      
	Contact Title:      

	Street Address:      

	City:      
	State:      
	Zip:      

	Fax Number: (   )     -     
	**Phone Number: (   )     -     
	**E-mail:      




	Comments/Special Instructions:      






[bookmark: _GoBack]
	
FOR INTERNAL USE ONLY

Is this form being submitted internally?:   |_|  Yes   No |_|

 CMSID(s) of the Agreement(s) being updated:      




**Please be advised that some agreements may require an amendment to effectual the changes.


PLEASE SUBMIT THE COMPLETED FORM TO THE “NEGOTIATIONS REQUEST” MAILBOX (m41654@att.com).
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