REQUEST FOR BILLING INQUIRY


Date:
      January 5, 2004







Request Initiator (Last, First):
     
E-mail:
                    





Telephone Number:        
 







(xxx-xxx-xxxx)


[image: image1]
CUSTOMER INFORMATION

	Customer
	     
	Billing Address
	     

	Customer Account Number
	     
	City
	     

	Contact
	     
	State 
	     

	Contact Telephone
	     
	Zip Code
	     

	Contact 
E-mail
	     
	
	     


 SHAPE  \* MERGEFORMAT 


BILLING ISSUE

	     


Problem Description:  

	FSQ Number:      
	Product:      
	Cycle Cut Date:      

	Contract Number:      

	Billing System:       
(CRIS, LATIS, etc.)
	Affected Time Period:      

	Invoice Number:      
	
	

	Estimated Adjustment Amount:       
	Program Manager:      
	Finance Manager: 
     


Please include all of the following information you have available to you.

	√
	What Type of Issue is it? (Check One)
	Documentation Needed
	Attached? 
	Required Data (Invoice #, Ckt #, etc.)

	
	
	
	Yes
	No
	

	
	Disconnects
	· Termination Notice and/or Sales & Engineering Disconnect Core Order
	
	
	

	
	Service 

Outage
	· Trouble Ticket Number

· Circuit Name/Number

· Time and Date of Occurrence
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	Network, Professional, and Web Hosting

 Services
	· Signed Service Agreement /service order request 
	
	
	

	
	
	· Signed Contracts or Purchase Orders
	
	
	

	
	
	· Pricing Spreadsheets from Pricing & Offer Management
	
	
	

	
	
	· CORE /Orion ID Number
	
	
	

	
	
	· Documentation stating quoted rates
	
	
	

	
	Duplicate Billing
	· The invoice numbers of the duplicate invoices
	
	
	

	
	Ilink Location:
	
	
	
	

	
	Other (please identify)
	· Attach pertinent backup

Other: __________________________


	
	
	



Information below the line is to be completed by Billing Analyst.
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Request Number:    FORMDROPDOWN 

Billing Analyst: 
                   





Previous Period Adjustment:          
(Revenue Restatement? Y/N and Applicable Data) 

	Adjustment

Type
	(Check appropriate column)
	Amount

	
	Debit
	Credit
	

	Final Adjustment Amount:
	
	
	     

	Materials Adjustment
	
	
	     

	Labor Adjustment
	
	
	     

	Maintenance Adjustment
	
	
	     

	Service
	
	
	     

	Business Decision
	
	
	     

	Bad Debt
	
	
	     

	Billing Error
	
	
	     


Adjustment Calculation / Breakdown (Correct pricing, billed pricing, etc.): _________

         Attachments for calculations (Y/N)       



BAM Ticket Number:      
Order Entry Request Issued to GSD mailbox (Y/N):      
Root Cause:_                 
Root Cause Description:                   
Please email this document to the GSD Billing Mailbox (GSDBilling@Qwest.com) by selecting 


File, Send To, Mail Recipient (as Attachment).
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