On-Demand Verification Proof Request Form

	Section A – Provider Information



	Provider Name 
	          

	   Contact Name & Telephone Number
	     

 FORMTEXT 
     

	   Email Address
	          

	Today’s Date
	     

 FORMTEXT 
     

	Section B – Provider Information


	ILEC CC    
  
	    

	FBDL CC   
   
	    

	RSID/ZCID Code  
    
	    

	ESP Code      

	    

	All Areas
	Yes      FORMCHECKBOX 



	State(s) 


	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 


	Directory Name(s)

	     

	Include Non-Pub/Non List
	Yes      FORMCHECKBOX 


	No     FORMCHECKBOX 



	Only Non-Pub/Non List
	Yes      FORMCHECKBOX 



	File Format
	PDF     FORMCHECKBOX 


	Electronic    FORMCHECKBOX 



	Email to:  VPREQ@qwest.com 
Note:  Please allow 5-7 business days to receive your Verification Proof


V1.0


