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FairPoint New Access Request Form

FairPoint Wholesale Customer must complete and submit this 2 page Access Form and request for Demand Services in support of implementation and interface configuration.  All Wholesale Customer information requested below must be provided for the request to be completed.  Please return the completed form to your Account Manager.
	Wholesale Customer Point of Contact Information 

	Date
	 

	Company Name
	    

	Company Contact Address
	

	Company Billing Address
	

	E-mail address
	

	Phone
	 

	Fax
	

	Wholesale Customer Administrator for the GUI ID’s

	Name
	

	Email
	

	Phone
	 

	Wholesale Customer Contact for the Maintenance/IP Issues

	Name
	

	Email
	

	Phone
	 


	Contract IDs

	TYPE
	ID

	
	

	
	


	Tax Exempt Status

	FED
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N    If Y, provide ID:

	STATE: ME
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N    If Y, provide ID:

	STATE: NH
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N    If Y, provide ID:

	STATE: VT
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N    If Y, provide ID:

	Fed. Universal Surcharge Exemption 
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N    If Y, provide ID:


· Please provide copies of Exemption Certificates to your Account Manager.
	VFO GUI Request

	Select one of the option:  FORMCHECKBOX 
   ASR    FORMCHECKBOX 
   LSR

	 FORMCHECKBOX 
    Adding new configuration

 FORMCHECKBOX 
   Changing/Delete existing configuration
Products:

 FORMCHECKBOX 
  Resale      FORMCHECKBOX 
  WSL Pkg      FORMCHECKBOX 
  UNE-L      FORMCHECKBOX 
    Directory Listings
 FORMCHECKBOX 
  Special Access    FORMCHECKBOX 
  Switched Access     FORMCHECKBOX 
  Wireless Access 



· Please provide a copy of your State Reseller Certificate to your Account Manager

· If you will be ordering Directory Listings, please fill out and return the SuperMedia Request Form

· If Collocating, please provide a copy of your Collocation ACTLs when returning this form.
	Wholesale Customer Information 

	
	Maine
	New Hampshire
	Vermont

	*ACNA /CCNA
	 
	
	

	CIC
	
	
	

	ICSC (ASR)
	 
	 
	 

	*  OCN
	
	
	

	RAO
	
	
	

	**   SPID
	
	
	

	* AECN/Reseller ID
	 
	
	


*Required
**Required if your company will be porting numbers (LNP)

Please return the completed form to your Account Manager.
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