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PRI Ordering Form 

Billing Information:

Billing Name:      
*Billing Telephone Number (BTN)      
Address:       Suite/Floor/Bldg.      
City       State       Zip      
Main Contact Name       Phone       Cell       Fax      
Email      
*Letter of Authorization (LOA) signed and faxed back to 757-583-2433 

or 757-587-6734:    FORMDROPDOWN 

Installation Site Information:

Address       Suite/Floor/Bldg.      
City       State       Zip      
*Working phone number on premise      
On site Contact Name       Phone       Cell      
Exact Location of Jack Termination      
Desired Due Date      Access hours to Bldg      
Additional Information      
 FORMCHECKBOX 
  Month to month term   FORMCHECKBOX 
  2-year term   FORMCHECKBOX 
  3-year term   FORMCHECKBOX 
  5 year term
*If choosing 2, 3 or 5-year term pricing commitment, the Verizon State tariff PRI Application for Services for that length of time must be signed and faxed back to CNS.

To be Filled by CNS:

(Unless person ordering knows information)

Class of Service  FORMDROPDOWN 

PIC      



CSV/CSD  FORMDROPDOWN 


# of Digits Outpulsed      
Calling Line ID  FORMDROPDOWN 


Serving CO      
Dedicated Trunking  FORMDROPDOWN 
 
Switch Type      


Block on DODs  FORMDROPDOWN 


CPE Manufacture      
Call by Call  FORMDROPDOWN 


Software      
1010xxx Allowed  FORMDROPDOWN 

ISDN Version  FORMDROPDOWN 

CPN Screening  FORMDROPDOWN 


If Yes, TN      
Existing DIDs  FORMDROPDOWN 


If Yes, Range or #s      
New DIDs  FORMDROPDOWN 


If Yes, Range      
Restrictions on DIDs  FORMDROPDOWN 

If Yes, Restrict What Numbers      
Comments      
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CNS

757-583-2171 Toll free: 888-588-2171

Fax: 757-583-2433 or 757-587-6734

E-mail: vl@telnetservice.com
rtupper@telnetservice.com
kmckee@telnetservice.com 
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