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Retail Public Access Lines PCAT



Retail Public Access Line (PAL) Order Request 
Instructions
NOTE: If you have difficulty in sending your form via email or fax and require assistance contact 866-434-2555. 
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	Order Information

	Field on Form
	Required/ Optional/

Conditional
	Field Description
	Customer Use

	Order Type
	Required
	Select One 

	
	
	New 
	Select to install new service (new account)

	
	
	Disconnect
	Select to totally disconnect an existing account (all lines).

	
	
	Remove Additional line
	Select to remove an additional line

	
	
	PIC/LPIC Change
	Select to change the PIC and/or LPIC on an existing account 

	
	
	Feature Change
	Select to make features changes on an existing account 

	
	
	Records 
	Select to make changes to the records (Billing Name, etc).

	
	
	Add Line
	Select to add an additional line to an existing account.

	
	
	Add line to Summary Bill
	Select to add a line to an existing Summary Bill

	
	
	Cancellation of pending order
	Select to cancel a pending order

	
	
	Change to pending order
	Select to make a change to a pending order

	
	
	Other
	Select if activity does not fit in any of the listed categories.  Provide description

	Application Date
	Required
	The date the service request was issued
	Populate this field with today’s date.

	Desired Due Date
	Required
	This is the due date service is requested
	Put the new due date in this field if this is a SUPP

	PON (Your tracking number)
	Required
	Purchase Order Number (PON)
	Populate this field with up to 16 characters—Qwest uses the PON to track customer orders

	SUPP (no. of change to existing order)
	Conditional
	SUPP = Supplemental changes to the order request are made via this field.  The first change is numbered 1, second is 2, etc.
	Populate this field with 1, 2, and so on.

	Existing Account TN (if applicable)
	Conditional
	Account Telephone Number (the actual telephone number of the telephone)
	Populate this field with the telephone number of the payphone.  

	Do you want the billing associated with this line?
	Conditional
	Billing associated with this line.
	Populate with Yes or No

	Summary Billing Number (if applicable)
	Conditional
	Summary Billing Number is used for accounts grouped under one billing number
	Provide if this order request is associated with that Summary Billing Number.

	Payphone Service Provider Company Name
	Optional
	If the PAL customer is a Payphone Service Provider they populate this field with their company name
	Populate this field with the name of the Payphone Service Provider.

	Other payphone telephone number working at site
	Optional
	Are there other payphone telephone numbers working at this site?
	Populate this field with other payphone telephone numbers working at this site.

	Site Access Hours
	Optional
	Site Access Hours are the hours available to the Qwest technician
	Site Access Hours should be provided on all New Orders and Move orders or any Change order that requires a Qwest technician visit.

	Initiator Name
	Required
	Name of order request originator
	Populate this field with the name of the person initiating the order request

	Initiator TN
	Required
	Telephone number of order request originator
	Populate this field with the name of the telephone number of the person initiating the order request


	Field on Form
	Required/ Optional/

Conditional
	Field Description
	Customer Use

	Email (Print Clearly)
	Conditional
	Email address
	Populate this field with your email address if you want your Local Response from Qwest sent back via email.

	Return Fax #
	Conditional
	Email fax number
	Populate this field with your fax number if you want your Local Response from Qwest sent back via email.


	Listing Information

	Business Site Provider Name (listing information for each line)
	Required
	Business or site name of where the payphone located
	Business/Site Name must be populated on New Connect, Move, and Change of Responsibility orders or any Change order where Qwest needs to dispatch a technician to the site.

	Site Provider Location of Phone(s)  for 911 (LOC)
	Conditional
	This is the Actual location of the phone (i.e. in back of store)
	Actual Location of Phone for 911 must be populated on New Connect, Move, and Change of Responsibility orders or any Change order where Qwest needs to dispatch a technician to the site.

	Service Connection  Address, City, State (LA or SA)
	Conditional
	This is the Service Address and is provided if the Listed Address is not the true 911 address (i.e.; @ Center Mall versus 1234 W Main St.)
	Service Address, City, State must be populated on New Connect, Move, and Change of Responsibility orders or any Change order where Qwest needs to dispatch a technician to the site.

	Directory Information – there is a charge for non-pub and non listed PAL service in Oregon, Iowa, and North Dakota – check tariff for rates
	Conditional
	Select One

Required on New Installs and Move Orders.  You can change your Directory Listing at any time.

	
	Non-Published
	Select this if the telephone number is not to be published in the directory or not provided in Directory Assistance

	
	Non-Listed
	Select this if the telephone number is to be published in the directory but not provided in Directory Assistance.

	
	Listed – Indicate how listing is to appear in the directory
	Select this if the telephone number is to be listed in the Directory and provided by Directory Assistance


	Billing Information for Pay Phone Provider

	Bill Name BN1
	Conditional
	Billing name exactly as submitted to Clearing House for Dial Around Compensation 
	Provide the name here if the bill is going to an address other than the business name and address.

	Second Bill Name (if applicable) BN2
	Conditional
	Second billing name if applicable
	Provide the second name here if the bill is going to an address other than the business name and address.

	Bill Address BA1
	Conditional
	Billing address
	Provide the billing address here if the bill is going to an address other than the business address.

	2nd Bill Address BA2
	Conditional
	Additional information for billing address
	Provide any additional billing address information (i.e. suite) here if the bill is going to an address other than the business address.

	Billing City
	Conditional
	Billing City 
	Provide billing city here if the bill is going to an address other than the business address.

	Billing State
	Conditional
	Billing State
	Provide the billing state here if the bill is going to an address other than the business address.

	Billing Zip
	Conditional
	Billing Zip code
	Provide the billing Zip Code if the bill is going to an address other than the business address


	Credit Information

	Field on Form
	Required/ Optional/

Conditional
	Field Description
	Customer Use

	Business Telno
	Required
	Business telephone
	Provide telephone number for credit contacts

	Owner/Officer Name
	Required
	Name of owner or officer
	Provide name for credit contacts

	TN
	Required
	Telephone number of owner or officer
	Provide telephone number for credit contacts

	Ext
	Required
	Telephone extension number 
	Provide telephone ext number for credit contacts

	Ownership of Business
	Required
	Select One
	

	
	Individual Ownership
	Select if individual ownership

	
	Partnership
	Select if Partnership

	
	Corporation
	Select if corporation

	
	State of Incorporation
	Provide state of Incorporation

	Business Name
	Conditional
	Business name
	If corporation provide business name

	Legal Corporate Name
	Conditional
	Legal corporate name
	Provide legal corporate name

	Telephone Number of service in this state
	Required
	Tel Number of additional service in this state
	If you have service in the same state as this request for service, provide that telephone number.  This information is required on all New Installs

	TAX Exemption Status


	Is this account(s) to be exempt from taxes and/or regulatory charges?
	Required
	Yes or No
	Provide if account is to be exempt from taxes and/or regulatory charges.

	Select Long Distance Carrier
Required on New, Add Line, PIC/LPIC Change

	If Qwest service is requested, choose either: Qwest Choice Basic or Qwest Choice Plus PIC & LPIC are 0236.

	Long Distance Carrier (PIC)
	Conditional
	PIC is your long distance selection
	Provide the name of the long distance company, the numeric code. Or NONE if you do not want long distance.

	Local Long Distance Carrier (LPIC)
	Conditional
	LPIC is your Local Long Distance selection
	Provide the name of the local long distance company, the numeric code, or NONE if you do not want local long distance.

	Select Features

	Long Distance Blocking
	Optional
	Long Distance Blocking automatically incorporates International Blocking, Carrier Blocking, Pay per Call Blocking
	Select if requesting long distance blocking

	International Blocking
	Optional
	International Blocking restricts international direct-dialed calls with “011+” and “1010XXXX011+ preceding the number called
	Select if requesting international blocking

	Carrier Blocking
	Optional
	Carrier Access Code Blocking restricts attempts to place “1+” calls over an alternate carrier’s network
	Select if requesting carrier access 

	Operator Screening Incoming
	Optional
	BASIC only – provides optional operator screening 
	Select if requesting BASIC type of PAL Service

	Operator Screening Outgoing
	Optional
	BASIC only – provides optional operator screening
	Select if requesting BASIC type of PAL Service

	Pay Per Call Blocking
	N/A
	Blocks 900, 976, 960 calls
	Pay per Call blocking (900, 976, 960) is on all PAL lines and does not need to be ordered

	DA complete a call block
	Optional
	SMART type PAL - Complete a call is a service that connects a caller to the Directory Assistance requested telephone number.
	If ordering SMART type PAL select if requesting blocking of Directory Assistance complete a call

	Field on Form
	Required/ Optional/

Conditional
	Field Description
	Customer Use

	Block 0+7 digit dialing
	Optional
	Available only in IA, MN, NE, ND, SD.

Cannot have any other long distance blocking
	Select if requesting block 0+7 digit dialing.

	Answer Supervision Line Side
	Conditional
	When an enduser calls a number and the called party answers, a signal is sent to the set to enable the collection (dropping in the coin box) of the coins held. Answer Supervision is added on Basic PAL lines where the payphone set does not have the internal programming capability to provide answer supervision. 
	Select if requesting Answer Supervision Line Side

	Inmate Flex ANI Signaling
	Conditional
	All PAL defaults to non-inmate unless this is selected which are generally provisioned to allow only collect calls and not to allow access to 800 type numbers, 911, or 1+ dialing.
	Select if requesting Inmate PAL service 

	Incoming Call Fraud Protection
	Optional
	Provides the PAL customer the capability of restricting collect and/or third number billing to telephone number
	Select if requesting incoming fraud protection.

	Outgoing Call Fraud Protection
	Optional
	Provides operator screening when originating a call by dialing 0/0+
	Select if requesting outgoing fraud protection.

	Incoming and Outgoing Call Fraud Protection
	Optional
	Restricts collect and/or third number billing to telephone number, provides operator screening on originated calls dialing 0/0+
	Select if requesting incoming and outgoing fraud protection.

	Premise Work

Site Provider Access

	Contact Person Name and Can Be Reached Telno
	Optional
	Name of contact person on site if Qwest technician has questions.
	Provide name and telephone of contact person on site.

	Tag at DMARC needed?
	Conditional
	Yes or No
	Advise if requesting tag at DMARC.

	Drop needs to be connect (or disconnected) to Booth?
	Conditional
	Connected or Disconnected
	Advise if drop needs to be connected or disconnected.

	Type of PAL Service

Refer to PCAT Ordering Table

	# of Lines
	Conditional
	Number of new lines or number of lines adding
	Provide the number of lines requesting REQUIRED  for NEW and Add a line

	Class of Service USOC
	Conditional
	Type of PAL Service requesting

Refer to PCAT Ordering Table
	Provide the Class of Service USOC 

REQUIRED  for NEW and Add a line

	State
	Optional
	State where requesting service.
	Provide the State where requesting service 
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