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Plug into the power of AT&T





ACC TX911b


AT&T DIGITAL LINK STATION 911 SERVICE COLLECTION FORM

Please Fax completed Form to: 404-329-2283 or email form to RM-texas_e911ltr@ems.att.com
	 FORMCHECKBOX 
    
	Check Box if a current Agency Agreement is already on file for Customer.  Form is                                       considered complete.


	 FORMCHECKBOX 
    
	Check Box if the location subscribes to ADL 911 Connectivity Services in one of the following rate centers.  Complete #1-14 and 22-26:

ADL 911 connectivity services are available in the following rate centers:  Arlington, Atlas, Azle, Dallas, Dallas - Ft. Worth Airport, Euless, Fort Worth, Glendale, Grand Prairie, Grapevine, Irving, Justin, Keller, Kennedale, Lewisville, Mansfield, Midlothian, North Richland Hills and Roanoke.  


	1. Order Number (Customer Care to Provide):
	     

	2. Date:
	     

	3. Existing Customer To Migrate from Phase 0 or New (E or N):
	     

	4. Customer MCN:  (Required Field)
	     

	5. Customer Bill Group:
	     

	6. Customer Sub Account:
	     

	7. Main NPA:
	     

	8. Main Telephone Number: (Required Field)
	     

	9. Customer Name: (Required Field)
	     

	10. Customer Location/Address: (Required Field)
	     

	11. Street Name: (Required Field)
	     

	12. City, State and Zip Code: (Required Field)
	     

	13. 4E/5E/DMS CLLI: (Required Field)
	     

	14.  Rate Center:  (Required Field)

	

	15. LEC Lines For Agency (Please attach an additional sheet if more than two lines are designated): (Required Field)

NOTE: These cannot be any AT&T DID numbers.
	1:     
2:     

	16. LSP Name: (i.e. SBC/GTE) (Required Field)
	     

	17. Telephone Number/DID Range Only (Please attach an additional sheet if necessary):
	     

	18. Service Address Associated with DID Range (If different than line #9) (Please attach an additional sheet if necessary.):
	     

	19. Location Information (e.g., "Enter in Rear of Building"):
	     

	20. Class of Service: Business PBX
	     

	21. Type of Service (e.g., "Published" or "Non-Published"):
	     

	22. Customer Contact Name: (Required Field)
	     

	23. Customer Contact Number: (Required Field)
     Customer Contact Fax Number: 
	     

	24. PBX Vendor Name: (Required Field)


	     

	25. AE Name: (Required Field)
	     

	26. AE Reach Number: (Required Field)
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