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BBCOM



              Voice Installation Checklist

	Customer Information                         
	

	Company Name:       

	DBA:       
	Requested Due Date:       

	Order #:       
	Service Type:    FORMDROPDOWN 


	BTN (billing telephone number):       
	Explain Other:       

	
	


	Customer Contact Information

	 FORMCHECKBOX 
 Technical Contact is Same as Primary Contact
	 FORMCHECKBOX 
  Site contact is Same As Primary Contact

	Primary Contact:
	Technical Contact:
	Site Contact:

	Name: 
	     
	     
	     

	Main Telephone #:
	     
	     
	     

	Secondary Telephone #:
	     
	     
	     

	Fax #:
	     
	     
	     

	Email:
	     
	     
	     

	Billing Email Address for Invoice/CDR Delivery:     


	Equipment Information

	Make:       

	Model:      

	CSU:   FORMDROPDOWN 

	

	Service Address Information

	Is this a Colocation Facility?    FORMDROPDOWN 


	If Yes, Name of Colocation Facility:       

	Contact at Colocation Facility:       

	Colocation Facility Address:

Include: Floor/ Suite, City, State, Zip
	      


	Signaling Information

	Signaling:   FORMDROPDOWN 

	Framing/ Coding:   FORMDROPDOWN 


	Output Type:   FORMDROPDOWN 

	Start Signal/ Protocol:   FORMDROPDOWN 


	Circuit Selection Sequence:   FORMDROPDOWN 

	

	Local Access Information

	Physical Handoff Requested:       
	Number of DS1s to be Provided:       

	Local Loop:         FORMCHECKBOX 
 Customer Provided     FORMCHECKBOX 
BBCOM Provided

	If Customer Provided:  Name of Loop Provider:       

	Cross Connect:   FORMCHECKBOX 
  Customer Provided    FORMCHECKBOX 
BBCOM Provided

	Trunk Group Information

	
	Trunk Group 1
	Trunk Group 2
	Trunk Group 3
	Trunk Group 4

	DS1 Quantity
	     
	     
	     
	     

	Slot Assignments
	     
	     
	     
	     

	Direction
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Trunk Group
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	International Traffic
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	8XX Traffic
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



BBCOM



              Voice Installation Checklist
	SS7 Details

	
	Trunk Group 1
	Trunk Group 2
	Trunk Group 3
	Trunk Group 4

	Switch CLLI
	     
	     
	     
	     

	Point Code
	     
	     
	     
	     

	SS7 Provider
	     
	     
	     
	     

	TCICs
	     
	     
	     
	     


	ISDN Details

	
	Trunk Group 1
	Trunk Group 2
	Trunk Group 3
	Trunk Group 4

	Signaling
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Switch Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Toll Free Services:

Do you require 8XX Numbers from BBCOM   FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No    If yes, Qty. Requested:     
Will you be porting 8XX numbers to BBCOM  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No    If yes, please attach SMS LOA.

	     
	
	       


	Customer Comments
	
	BBCOM Comments


