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BRI Ordering Form
Billing Information
Billing Name      
*Billing Telephone Number      
Address      suite, floor, etc.      
City       State       ZIP       

Main Contacts Name       

Phone       Cell       Fax      
Email      
Comments     
Installation Site:

Address      suite, floor, etc.      
City       State       ZIP      
On site Contact Name       Phone      Cell       

*Working phone number on premise      
Business Hours for Bell Tech to get into Building      
Location of terminating jack      
Long Distance carrier if applicable      
Signed LOA (Letter of Authorization)  FORMDROPDOWN 
 (must always have LOA)

Desired Due Date:      
Comments     
Type of terminating equipment (For CNS to fill in):      
PLAN:  FORMCHECKBOX 
0 hour monthly allowance   FORMCHECKBOX 
20 hour monthly allowance  

          FORMCHECKBOX 
140 hour monthly allowance  FORMCHECKBOX 
Virtual Office (unrestricted hours)





       FORMCHECKBOX 
 Month to month      FORMCHECKBOX 
   2-year term





       FORMCHECKBOX 
  3-year term             FORMCHECKBOX 
   5-year term

*If choosing the Virtual Office Plan Please check term pricing commitment.

If choosing 2, 3 or 5-year term pricing commitment, the Verizon State tariff BRI Application for Services for that length of time must be signed and faxed back to CNS.

CNS

757.583-2171 Fax  757.583-2433


775 West Ocean View Ave. , Suite 100

Norfolk, VA  23503

TOLL FREE  888.588-2171 
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