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Private Line Form 
 Email completed form to dulisp2@qwest.com or fax to 888-796-9089
	Today’s Date:      
	Requested Due Date      

	Telephone Number:      
	Circuit ID      

	New Account?  FORMCHECKBOX 
 Add to Existing Account?  FORMCHECKBOX 

	PON       Required

	Add to Existing Summary Bill? Yes  FORMCHECKBOX 
 If yes provide Summary Bill Number
	Summary Bill Number      

	Order Information

	 FORMDROPDOWN 

	Fax Number       Only needed if request is faxed

	SUPP  FORMCHECKBOX 
 Remarks       
Must be submitted at least one day prior to the due date
	Cancel   FORMCHECKBOX 
 Remarks     
Must be submitted at least one day prior to the due date

	Initiator Company Name       Must be affiliated with Customer Account

	Customer Name       if different from initiator company name

	Initiator Name       
	Initiator Email      
	Initiator Contact Number      


	Billing Information

	Billing Name      
	Additional Billing Name      

	Billing Address      
	Billing City       State    Zip     


	Credit Information
Other Service Business (OSB) Telephone Number is mandatory on ALL New Installs.  If you do not have a local OSB in same name, fill out the rest of the Credit Information section.

	OSB of other existing Qwest local business service in same name        

	Owner/Officer Name      
	TN      
	Ext      

	Owner/VP Name      
	TN      
	Ext      

	Show company ownership
	Individual Ownership  FORMCHECKBOX 
 FORMCHECKBOX 

	Partnership  FORMCHECKBOX 
 FORMCHECKBOX 

	Corp  FORMCHECKBOX 
 FORMCHECKBOX 

	State of Incorp  FORMCHECKBOX 
 FORMCHECKBOX 


	Corporate Address      

	Business Name      
	Legal Corporate Name      

	Accounts Payable Contact Name:      
	Accounts Payable Contact Number:      

	Tax Exemption Status

Provide information to indicate applicable tax status on all New Installs.

	Is this account exempt from taxes and/or regulatory charges?   Yes  FORMCHECKBOX 
     No    FORMCHECKBOX 
  If no selection is made, your order request will be rejected.

	If yes, you must select the appropriate Service Provider category
	 FORMDROPDOWN 


	If you have selected Other, provide explanation here:       

	Tax Exemption Codes if known:      

	Contract Information
Needed for other than month to month billing

	Do you have a service contract? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length of Contract  FORMDROPDOWN 


	ZCN Number       
	Comments:      

	If you haven’t negotiated your contract, please contact your Service Manager.


	Type of Service
If you are selecting DS3 service or OC3 (and above), contact your Qwest Sales or Service Manager to assist in completion of this section

	Location: Point to Point (PTP)  FORMCHECKBOX 
 Multi-Point Service  FORMCHECKBOX 
 
	Tariff: Interstate  FORMCHECKBOX 
   Intrastate  FORMCHECKBOX 
 

	Quantity of Circuits:     
	Provide NC/NCI Codes:      


	Select Service Type
	Select OC Service

	Analog Private Line  FORMDROPDOWN 

	OC3  FORMCHECKBOX 
  available w/DS1, DS3 interfaces

	DSO (DDS)  FORMDROPDOWN 
 Quantity     
	OC12  FORMCHECKBOX 
 available w/DS1, DS3, and OC3 interfaces

	DS1 (T1) Quantity     
	OC48  FORMCHECKBOX 
 available w/DS3, OC3 and OC12 interfaces

	DS3 (T3) Quantity     
	OC192  FORMCHECKBOX 
 available w/ DS3, OC3, OC12 and OC48 interfaces

	VG Service(PLT Intra)   FORMDROPDOWN 
 Quantity     
	

	VG Service(PLT Inter)   FORMDROPDOWN 
 Quantity     
	If existing OC, provide OC name      

	Select DS1 (T1) Configuration
	Select Additional Features


	DS1 Frame Format: ESF  FORMCHECKBOX 
  SF/D4  FORMCHECKBOX 
  
	Feature Selection  FORMDROPDOWN 


	DS1 Transmission: ANSI  FORMCHECKBOX 
   Non ANSI  FORMCHECKBOX 
  
	Feature Selection  FORMDROPDOWN 


	DS1 Line Coding:  B8ZS  FORMCHECKBOX 
  AMI  FORMCHECKBOX 
  
	Feature Selection  FORMDROPDOWN 


	DS1 default if none selected: ANSI, ESF, B8ZS
	Channelized? Yes  FORMCHECKBOX 
  Which Channel      

	Point to Point CLS?      
	CLF?       (if MUXed)

	Provide the following if Analog Private Line

	Line Conditioning: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
	Provide specifics if other      

	Wire: 2 Wire  FORMCHECKBOX 
   4 Wire  FORMCHECKBOX 
  
	Sealing Current: Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
  

	Transmit Level:       dB
	Receive Level:       dB

	Service Address Information
Customer Location – A LOC

	Company/End User Name      
	Building Name      

	Address      
	Floor/Room/Suite      

	City       State    Zip      
	Customer Provided CFA      

	NPA     NXX    
	If Qwest CO provide CLLI code      

	LCON Name      
	LCON Number      

	Service Address Information

	Company/End User Name      
	Building Name      

	Address      
	Floor/Room/Suite      

	City      
	State    Zip      

	Customer Provided CFA      
	NPA     NXX    

	LCON Name      
	LCON Number      

	Circuit Design

Provide CFA if used; request DLR if needed.  NOTE:  DLR cannot be ordered after order is completed.

If rides higher facility, provide the following:

	Provide DLR Contact (name and fax) information      

	CFA (Customer Loc)      
	CFA (Qwest Loc)      

	Is one LOC a Collocation? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  
	If Collocation, is connection EICT  FORMCHECKBOX 
  or ITP FORMCHECKBOX 
  ?

	If A LOC is Independent Telco provide Telco Name or NPA/NXX       (A LOC)

	Is Z LOC is Independent Telco provide Telco Name or NPA/NXX       (Z LOC) 

	LOA? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
         Obtain and provide an LOA from the carrier if using CFA

	Jack Information

	Jack Type: New   FORMCHECKBOX 
    Existing   FORMCHECKBOX 
  
	Kind of Jack Required:  FORMDROPDOWN 
 Quantity      

	Wire to the Dmarc? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	Extended Wiring/Dmarc Location      

	Remarks

	Other information not included in form above      


	Surcharge Exemption Certification

If surcharge exemption is desired, this following section must be filled out.  Surcharge Exemption will not be given unless positive entries are made are in both sections (Surcharge Exemption Certification and Surcharge Exemption Reason).

	      The customer certifies that the access service is terminated in a device not capable of interconnecting the service with local exchange service or indicates that the customer certifies that the access service is associated with a switched access service that is subject to Carrier Common Line Charges and therefore exempt from the surcharge. 

	      Surcharge is applicable to all circuits

	      Surcharge Not Applicable. 

	Surcharge Exemption Reason

If surcharge exemption is desired, this section must be filled out.  Surcharge Exemption will not be given unless positive entries are made are in both sections (Surcharge Exemption Certification and Surcharge Exemption Reason).

	      E1 The customer certifies that the special access service is an open-end termination in a telephone company switch of an FX line, including CCSA and CCSA equivalent ONALS.

	      E2 The customer certifies that the special access is an analog channel termination that is used for radio or television program transmission.

	     E3 The customer certifies that the special access service is a termination used for TELEX service.

	     E4 The customer certifies that the special access service is a termination that by the nature of its operating characteristics could not make use of telephone company common lines, such as, terminations which are restricted through hardware or software.

	      E5 The customer certifies that the special access service is a termination that interconnects either directly or indirectly to the local exchange network where the usage is subject to Carrier Common Line charges, such as, where the special access service accesses only FGA and no local exchange lines, or special access service between customer points of termination or special access service connecting CCSA or CCSA type equipment (inter-machine trunks).

	      E6The customer certifies that the special access services is a termination that the customer certifies to the telephone company is not connected to a PBX or other device capable of interconnecting to special access service to a local exchange subscriber line.


Qwest will provide interstate private line services to customer pursuant to the Qwest Interstate Access Tariff F.C.C. No. 1 (“FCC 1 Tariff”).  The FCC1 Tariff can be viewed at http://tariffs.qwest.com:8000.  Customer understands and agrees that Qwest provides service solely under the regulations, rates, and charges of the FCC1 Tariff, including, but not limited to minimum term for service and termination liability.  All rate elements will be billed at the applicable rates set forth in the FCC1 Tariff.  Customer will also pay Qwest all applicable taxes, usual and customary surcharges, and all government imposed fees and charges that relate to the service or installation.

If you have difficulty in filling out or sending this form, contact your Qwest Service Manager - Retail.
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