BBCOM

                            Data Installation Checklist 

	Customer Information                         
	

	Company Name:       

	DBA:       
	Requested Due Date:       

	Order #:       
	Service Type:    FORMDROPDOWN 


	Number of Locations On Service Order*:        
	Explain Other:       

	*Note:  Please provide a checklist for each location
	


	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

	Please Provide the following information for the router or networking device(s) you will be utilizing:

	Make:       
	Model:       

	Router Configuration:   FORMDROPDOWN 

	*If Third Party is configuring, please provide contact Info.

	* Third Party Contact Name:        

	* Third Party Contact Telephone #:                                      

	* Third Party Contact Email:       

	Note:  Please check with your BBCOM service representative for any limitations on BBCOM router configuration services.

	Service Address Information

	Address:       
	*Termination Location for Loop:                                                                                   

	Floor/ Suite:       
	

	City, State, ZIP:       
	

	*Please provide a detailed description (eg: Suite 1230, phone closet, north wall) of where the loop is to be terminated

	Is this a Colocation Facility?   FORMDROPDOWN 


	Name of Facility:       

	*Please provide LOA/ CFA from colocation company.  This will allow BBCOM to place the local loop order and will specify the facilities assignment for circuit termination.

	Local Access Information

	Local Loop:         FORMCHECKBOX 
 Customer Provided     FORMCHECKBOX 
BBCOM Provided

	If Customer Provided:  Name of Loop Provider:       

	Cross Connect:   FORMCHECKBOX 
  Customer Provided    FORMCHECKBOX 
BBCOM Provided

	Internet Information

	Number of IP Addresses you are applying for:  

	Do you require BGP?   FORMDROPDOWN 



	Customer Comments
	
	BBCOM Comments

	
	
	  


