QWEST PERFORMANCE ASSURANCE PLAN

REQUEST FOR DISPUTE RESOLUTION
General Information

Today’s Date:      
Qwest Representative:      

CLEC Name:      
Telephone #:      

Contact Name:      


Email Address:      


Telephone Number:      


Street Address:      


City, State, Zip:      


Fax Number:      


ACNA:            OCN:              RSID/ZCID:      


Indicate the state(s) for which data is being disputed:

AZ   FORMCHECKBOX 
        
CO  FORMCHECKBOX 
        
IA    FORMCHECKBOX 
        
ID    FORMCHECKBOX 
        
MN  FORMCHECKBOX 
        
MT   FORMCHECKBOX 
        
ND   FORMCHECKBOX 
        
NE   FORMCHECKBOX 
        
NM   FORMCHECKBOX 
        
OR   FORMCHECKBOX 
        
SD   FORMCHECKBOX 
        
UT   FORMCHECKBOX 
        
WA  FORMCHECKBOX 
        
WY  FORMCHECKBOX 
       



Nature of Dispute 

Performance Measure Results   FORMCHECKBOX 

PAP Payment  FORMCHECKBOX 

Other 


Description of Matter Being Disputed

















































The information provided above is true and correct to the best of my knowledge.  I am an authorized representative of the above stated company and authorized and qualified to provide this information.

Name: 
Phone Number: 

