MASERGY Circuit Provisioning Required Information
MASERGY requires the following basic information (ONE SHEET FOR EACH SITE) to initiate the T-1 circuit provisioning process: Please provide a sheet for each location receiving Masergy service. Security Info is only required on one sheet
1. Billing Contact Information: Please provide complete billing contact information:

	Billing Contact Name:
	

	Billing Contact Phone:
	

	Billing Contact Email Address:
	

	Billing Contact Complete Mailing Address
	


2. Site Address Information: Please provide complete site information for where the MASERGY T-1 circuit is to be provisioned:

	Street Address:
	

	City, State, Country, Zip (Postal Code)
	

	Complete Phone Number:
	

	Site Office Hours:
	


3. Site Contact Information: Please provide the site onsite point of contact name, telephone number, and e-mail address.  MASERGY will communicate with this person during the provisioning process to allow carriers access to the facility, and/or coordinate any activities required to install the circuit within your facility.
	Site Contact Name:
	

	Site Contact Office Phone:
	

	Site Contact Cell Phone:
	

	Site Contact E-mail Address:
	

	Site Contact Office Hours:
	


4. Demarc Extension Information: Please indicate whether you need MASERGY to perform a demarc extension for the circuit.  If you do require this, please specify where the demarc should be extended to.  Please be as specific as possible with the location (eg. Extend to telco rack # 2 in Room 347).
	The current telco demarc location is:
	

	Is a demark extension required?
	

	If yes, provide specific location:
	


5. Security Question and Answer: Please provide any question and the answer that can be used by Masergy support personnel to ensure that the individual they are communicating with is authorized. (i.e., Q- what is my dog’s name? A- Fred)

	Security Question:
	

	Answer:
	


6. IP Addresses (Private): Please provide a /30 network and mask for the private network serial connection. Masergy will use the lowest useable IP address of the two within our network. If static routing, please also indicate the LAN network(s) and mask(s) which will need to be routed out this private network connection. If BGP, then please provide the private ASN to be used at this location.
	Serial /30 Network IP address:
	

	LAN Network(s) and Mask: (if Static)
	

	Private ASN (if BGP)
	


