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CUSTOMER  INFORMATION                         

Billing Name      
*Billing Telephone Number (BTN)        

Billing Address       Suite, floor, bldg, etc.      
City       State       Zip      
Main Contacts Name       Phone      Fax #       e-mail      
 Primary Install Address: 

Street       Suite, floor, bldg, etc      
City       State       Zip      
On Site Contact Name        Phone #       Cell #:         

*Working phone number on premise      
Comments       
Secondary Install Address     (if applicable for T-1s, moves or nailed down BRIs)

Street       Suite, floor, bldg, etc      
City       State       Zip      
On Site Contact Name       Phone #       Cell #:         

*Working phone number on premise      
 Comments      
Additional Information

Long Distance PIC:      
Present Local Carrier  FORMDROPDOWN 
 If not Verizon, Name of CLEC      
Long Distance Rep       Phone #       Email       

Equipment Vendors Name       Phone #      Email      
Internet Service Provider       ISP representative or contact (if known)      
Comments      
 Choice Networks to fill out below:
Referred to by       Phone       Fax      
Email       
Letter of Authorization Signed?  FORMDROPDOWN 
  

Additional Information          
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