	Qwest FTS2001 Crossover Service Order Template

	DATE:

	AUTHORIZED GOVERNMENT AGENT INFORMATION:

	AGA NAME:  
	AGA PHONE:  

	AGA E-MAIL:  
	AGA FAX:  

	

	TYPE OF ACTION (NEW, CHANGE):  

	ACCESS PROVISIONED, YES/NO?:  

	LOCAL PROVIDER: 

	CIRCUIT IDENTIFIER:  

	INSIDE WIRE REQUIRED, YES/NO?  

	TYPE OF SERVICE:  

	SERVICE PRIORITY:

	ACCESS PROVISIONED, YES/NO?:  

	LOCAL PROVIDER: 

	CIRCUIT IDENTIFIER:  

	INSIDE WIRE REQUIRED, YES/NO?  

	


	SDP INFORMATION: 


	AGENCY:


	STREET ADDRESS:


	CITY:

	STATE:

	ZIP CODE:


	LOCATION REMARKS:  


	SDP LOCATION IDENTIFIER: 


	SDP ID:  


	
	BILLING INFORMATION:


	BILLING AGENCY NAME:  

	ATTN:


	STREET ADDRESS:


	CITY:

	STATE:

	ZIP CODE:


	HIERARCHY CODE:  

	BILLING ID


	BILLING CODE:

	
	BILLING CONTACT NAME:  

	BILLING CONTACT PHONE: 


	BILLING CONTACT FAX:  

	BILLING CONTACT E-MAIL: 



	Email Form to: gsdgovt@Qwest.com



