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Spirit of Service



Qwest Metro Optical Ethernet (Qwest MOE)

 In Region ORDER FORM


( Shaded sections are mandatory fields that MUST be filled out


See Instruction Manual for descriptions on abbreviation and exceptions.

Retail Orders are Faxed to: 877-559-7912 or Email gbamatm@qwest.com
Wholesale Orders are Faxed to: 800-636-8721

DRAFT COPY OF Qwest MOE Order Form
1 - CUSTOMER INFORMATION

Date      
Project ID Number      

Customer Name:     

Order Type:  FORMDROPDOWN 




If existing Circuit, provide Circuit:      

BAN:  FORMCHECKBOX 
 New   FORMCHECKBOX 
 Existing, If Existing, BAN:     

Due Date:      
EBD      

ACNA:      


PON:      

If Disconnect, then Disconnect Reason:  FORMDROPDOWN 

 

DLR:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If Yes, send DLR to Contact Name:      
Fax Number:      

2 - SALES INFORMATION

Sales/Partner Name:      

Sales/ Partner Sales Code:      

Sales/Partner Telephone Number:      

Sales/Partner E-mail:      

If Partner, Company Name:      
Qwest Sales Rep/CSM Name:      

Sales Channel ID:  FORMDROPDOWN 


Account Consultant/PSS:      
Account Consultant Telephone Number:      

Account Consultant E-mail:      

Channel Integration Order:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Channel Integration Order, Direct Sales Rep:     , Sales ID:      CIE Confirmation Number:      



3 – CONTRACT/PROMOTION DETAILS

Is this a new contract?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If new contract, Contract Number      
Contract Length  FORMDROPDOWN 

Effective Date      
ILINK – Content ID Number:      

Is this an existing contract?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        If yes, Contract Number:               Effective Date      

Is this a Contract Renewal?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If yes, old contract number:      

Expiration Date:      
Term of Agreement – TA (Provide number of months of total contract):  FORMDROPDOWN 




Is this a Pricing & Offer Management Offer?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, have IABS tables been updated:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Is this a Disconnect, Upgrade or Downgrade:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does TLA apply:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, provide Waiver Code:         

Has Minimum Billing been met   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If replaced CKT within 30 days provide CKT ID or Order Number:      

Does this account contribute to a Qwest Total Advantage (QTA) spending commitment?  FORMDROPDOWN 

If yes, Existing Discount Group ID #      (Obtain from Account or order)

If customer does not have an existing Discount Group ID, enter the Related Order Number:        TAC FID??

Is this new service part of a Promotion:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, provide Promotion Name:      OIC Code:      
Type of Promotion:  FORMDROPDOWN 
  If one time credit, provide credit amount:      

4 - SERVICE LOCATION INFORMATION

New SERVICE ADDRESS 
BILLING ADDRESS (Only required if requesting new BAN and if different from Service Address,)

Company:      
Company:      

Address:      
Address:      

Address:      
Address:      

City:      
State:      
Zip Code:      
City:      

LSO:      
State:      
Zip Code:      

TAR      



LCON Name            LCON Number      



Note: Verify address in TAG or Facility Check.  Enter address as it appears in those systems
MCN:      
Bill Period:      





Tax Exempt (Check those that apply & attach appropriate certificates)

 FORMCHECKBOX 
 Federal      FORMCHECKBOX 
 State      FORMCHECKBOX 
 Local Sales      FORMCHECKBOX 
 City      FORMCHECKBOX 
 County Sales      FORMCHECKBOX 
 State Sales

If Federal customer, bill in arrears  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5– QMOE Port and Bandwidth

Check One:  FORMCHECKBOX 
 Interstate   FORMCHECKBOX 
 Intrastate 

 FORMCHECKBOX 
 New Circuit                      FORMCHECKBOX 
 Existing Qwest MOE Circuit, provide CKT ID:       

Check One:   FORMCHECKBOX 
 Edge Switch   FORMCHECKBOX 
 Core Switch 

If Edge Switch, provide Building Address      

If Core Switch, provide Central Office Address      

CFA        

QMOE Port  FORMDROPDOWN 


Choose if Qwest MOE Bandwidth Between 5 mbps and 50 mbps  FORMDROPDOWN 


Choose if Qwest MOE Bandwidth Between 60 mpbs and 100 mbps  FORMDROPDOWN 


Choose if Qwest MOE Bandwidth Between 200 and 500 mbps  FORMDROPDOWN 


Choose if Qwest MOE Bandwidth Between 600 and 1000 mbps  FORMDROPDOWN 


6 – NC and NCI CODES

NC Code:   FORMDROPDOWN 


Is this an end-user premises?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, Choose NCI Codes   FORMDROPDOWN 


Is the customer premises Co-Located in a Qwest CO?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, Choose NCI Codes   FORMDROPDOWN 


7- DEMARC INFORMATION

Wire Past Demarc:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, If yes, complete the entire section

Building Name:                         Floor #:                       Room:      

Access Restriction:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No; If Yes; Contact Name:                                       Contact Number:      

Additional Remarks      
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