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General Exchange Tariff (GET) Accounts

Private Line Request Form Instructions

	Field on Form
	Required, Optional, Conditional
	Field Description/Customer Use

	Today’s Date
	Required
	Provide today’s date.

	Requested Due Date
	Required
	Provide the date you desire service.  Do not use “today”, “ASAP” or a date in the past.

	Telephone Number
	Required
	Provide the Telephone Number.  New Install? Leave this field blank and Qwest will assign the telephone number.

	Circuit ID
	Conditional
	Provide the existing Circuit ID.  If there is a telephone number associated with the Circuit ID for this account, furnish that also.

	New Service?
	Required
	Select New Account or Add to Existing Account

	PON
	Required
	Qwest uses the Purchase Order Number (PON) to track customer orders.  The PON prints on your paper bill if one is included on your GET Service Request form.

	Add to Summary Billing Number Account?
	Conditional
	Select yes to have this billed on an existing Summary Billing Number Account.

	Summary Billing Account Number
	Conditional
	Provide the Summary Billing Number in this field

	Request Type
Click to Choose

	Request Type
	Required
	Select New Install if this is for new service.

	
	
	Select Move Order if existing service is moving to a new location.  
If a new telephone number is required at the same time, please show that in the Remarks at the bottom of the page.  Show the new address in the Address Section.

	
	
	Select Change Order to add or remove features, add or remove lines or any other Service/Feature related change you want to make on the account.

	
	
	Select Other if there is order activity that does not fit into any of the above activities.  Provide details in Remarks Section.

	
	
	Disconnect?  Use the Disconnect form

	Order Information

	SUPP
	Conditional
	Changes to the already issued order are made via this field including due date changes, etc.  If the order is to be cancelled, type CANC in this field

	Company Name
	Required
	Provide the name of your company

	Customer Name
	Required
	Provide the name of the customer if different from the company name

	Initiator Name
	Required
	Provide the name of the person initiating the order request

	Initiator Contact #
	Required
	Provide the telephone number of the person initiating the order request

	Initiator Email
	Required
	Provide the email address of the person initiating this request

	Initiator Fax
	Conditional
	Return Fax Number for person initiating this request.  Required if using fax.


	Billing Information
Needed for New Installs and Change of Responsibility.  Not needed if account is being added to existing Summary Bill

	Billing Name
	Conditional
	Provide the Billing Name 

	Addt’l Billing Name
	Conditional
	Provide any additional billing name information

	Billing Address
	Conditional
	Provide the Billing Address - where bill is sent

	Billing City, State, Zip
	Conditional
	Provide the Billing Address - where bill is sent

	Credit Information
Needed for New Installs and Change of Responsibility

	TN of other existing Qwest service
	Mandatory
	Provide the Telephone Number of another existing Qwest local business service for Qwest credit check

	Owner Contact info
	Mandatory
	Provide the Owner/Office Name, TN, and Extension

	Other Owner Contact information
	Mandatory
	Provide the Owner/VP Name, TN, and Extension

	Ownership information
	Mandatory
	Type X by Individual Ownership, Partnership, Corporation, or State of Incorporation (as appropriate)

	Legal Business Name
	Mandatory
	Provide the legal Business Name

	Corporation Address
	Mandatory
	Provided the complete Corporation Address

	Accounts Payable Info
	Mandatory
	Provide the Accounts Payable Contact Name and Number

	Contract Information
Needed if other than month to month billing

	Service Contract?
	Required
	Select yes or no.  If yes, provide the following information

	Length of Contract
	Conditional
	Select the length of contract in months.

	Comments
	Conditional
	Enter any comments

	Surcharge Exemption Information
If surcharge exemption is desired, the following section must be filled out.  Exemption will not be given unless positive entries are made. 

	Customer must select the surcharge exemption information.

	Surcharge Exemption Reason

Must be provided if surcharge exemption is requested and will be rejected if none checked

	Customer must select the surcharge exemption reasons.

	Type of Service
If you are selecting DS3 service or OC3 (and above), contact your Qwest Sales or Service Manager for assistance in ordering and contract information

	Location
	Required
	Select Point to Point or Multi-Point Service

	Tariff
	Required
	Select Interstate or Intrastate

	Quantity of Circuits
	Required
	Provide the number of circuits being ordered

	NC/NCI Codes
	Required
	Provide the Network Channel Codes (NC/NCI Codes)

	Select Service Type 

If you are selecting DS3 service, contact your Qwest Sales or Service Manager for assistance in ordering and contract information

	Analog Private Line
	Conditional
	Click to choose type

	DSO (DDS)
	Conditional
	Select speed and provide quantity

	DS1 (T1)
	Conditional
	Provide quantity

	DS3 (T3
	Conditional
	Provide quantity

	VG PLT Inter
	Conditional
	Select Voice Grade and provide quantity 

	VG PLT Intra
	Conditional
	Select Voice Grade and provide quantity 


	DS1 (T1) Configuration 

DS1 default if none selected: ANSI, ESF, B8ZS

	DS1 Frame Format  
	Conditional
	Select ESF or SF/D4

	DS1 Transmission
	Conditional
	Select ANSI or Non ANSI

	DS1 Line Coding
	Conditional
	Select B8ZS or AMI

	Select OC Service
If you are selecting OC3 (and above), contact your Qwest Sales or Service Manager for assistance in ordering and contract information

	OC3
	Conditional
	Provide quantity

	OC12
	Conditional
	Provide quantity

	OC48
	Conditional
	Provide quantity

	OC192
	Conditional
	Provide quantity

	If existing OC, provide OC name
	Conditional
	Provide the OC name

	Additional Features

	Feature Selection
	Conditional
	Select Concatenated Signal, Route Diversity, Clear Channel, MUX

	Addt’l Features
	Conditional
	Select Concatenated Signal, Route Diversity, Clear Channel, MUX

	Channelized?  
	Conditional
	Provide which channel

	If MUXed
	Conditional
	Provide the CLF

	Point to Point?
	Conditional
	Provide the CLS

	Provide the following if Analog Private Line

	Line Conditioning
	Conditional
	Select yes or no

	Wire
	Conditional
	Select 2 or 4

	Sealing Current
	Conditional
	Click to choose Yes, No, or N/A 

	Transmit Level
	Conditional
	Provide Transmit level

	Receive Level
	Conditional
	Provide Receive level

	Service Address Information 
A LOC – Originating Location

	Company/End User Name
	Required
	Provide the name of the customer

	Building Name
	Conditional
	Provide the name of the building

	Address
	Required
	Provide the street address where the service is being installed

	Floor/Suite
	Required
	Provide the floor/suite number where the service is being installed

	City, State, Zip
	Required
	Provide the City, State, Zip where the service is being installed

	Customer Provided CFA
	Required
	Provide your Connecting Facility Assignment (CFA) for this location

	NPA NXX
	Required
	Provide the NPA NXX for this location

	LCON Name
	Required
	Provide the Local Contact Name for this location

	LCON Number
	Required
	Provide the Local Contact Number for this location


	Service Address Information
Z LOC – Terminating Location

	Company/End User Name
	Required
	Provide the name of the customer

	Building Name
	Conditional
	Provide the name of the building

	Address
	Required
	Provide the street address where the service is being installed

	Floor/Suite
	Required
	Provide r the floor/suite number where the service is being installed

	City, State, Zip
	Required
	Provide the City, State, Zip where the service is being installed

	Customer Provided CFA
	Required
	Provide your Connecting Facility Assignment (CFA) for this location

	NPA NXX
	Required
	Provide the NPA NXX for this location

	LCON Name
	Required
	Provide the Local Contact Name for this location

	LCON Number
	Required
	Provide the Local Contact Number for this location


	Circuit Design

Provide CFA if used; Request DLR if needed - If rides higher facility, provide the following

	DLR Contact
	Conditional
	Provide the DLR contact name and fax number if DLR is needed

	CFA (Cust Loc)
	Conditional
	Provide the Connecting Facility Assignment (CFA) for the A LOC

	CFA (Qwest Loc)
	Conditional
	Provide the Connecting Facility Assignment (CFA) for the Z LOC

	1 Loc Collocation
	Conditional
	Select yes or no

	Collocation connection
	Conditional
	If Collocation, type X to show EICT or ITP

	A LOC Indp Telco?
	Conditional
	If A LOC is Independent, provide the name of the Independent Telco or the NPA/NXX

	Z LOC Indp Telco?
	Conditional
	If Z LOC is Independent, provide the name of the Independent Telco or the NPA/NXX

	LOA? 
	Conditional
	Have you obtained the LOA from the carrier (is using CFA)?  Select yes or no.

	Jack Information

	Jack Type
	Required
	Select New or Existing field

	Kind of Jacks Required
	Conditional
	Select jack type, provide quantity

	Wire to the Dmarc?
	Required
	Select yes or no.

	Extended Dmarc location  
	Conditional
	Provide Dmarc location information

	Remarks

	Other Information
	Conditional
	Provide any information not covered in the form above
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