MNT


	ATM/DATA COMMUNICATION SERVICE CHANGE FORM


	FORM  OIT / M09  (Revised 06/2008)

1.  PON -  NEW 

    1a.  Agency Ref #:                    1b.  DATE PREPARED:       
    2.  CONTACT NAME:                           Phone:  (000) 123-4567     

             E-mail:                                                    

3. AGENCY Approval:                                                     

      Approval Email:                                                     Date Approved:        

	    COLORADO STATE GOVERNMENT

    GOVERNOR’S OFFICE OF INFORMATION TECHNOLOGY
	

	    TELECOMMUNICATIONS

         
	

	           telecommunication.services@state.co.us
	

	    1580 Logan St Suite 200

     Denver, Colorado 80203
	

	     Phone 303-866-2341

 Fields
	

	ALL RED TITLED FIELDS MUST BE POPULATED

Press "F1" key for help on Form Fields.  

Use Arrow Keys or Tab / Shift Tab to move around.
	


	4.  DEPARTMENT
          FORMDROPDOWN 

	 4A.  DIVISION                

                                                   
	 4B.  SECTION 

                                                   

	 5A.  AGENCY ADDRESS                Street                                    City                                     State                                                                ZIP CODE:  
                                                             ,                                             ,            CO                                                  00000-0000

	 5B.  BILLING INFORMATION-Name                        Street                                                                  City                     State              ZIP CODE:

                                                                               ,                                                      ,          CO                 

	 6.   BILLING CODE  

  
[image: image1.wmf]      
	 6a. BILLING Contact Name:

          
	 6b. BILLING Contact Ph:

         
	 6c. EXT:

         
	 6d. Billing Email Address:

           

	7. BILLING Account Number  (BAN) / State Circuit ID   

               
	8. DATE SERVICE NEEDED

      FORMDROPDOWN 
     mm / dd / yyyy   
	  8A.    MNT COST ESTIMATE ONLY!!

          FORMCHECKBOX 


	 9.  CIRCUIT SPECIFICATIONS or

          Type of Service Requested:

              FORMDROPDOWN 

 9a.  SPEED//BANDWIDTH:
                    

	 10.  Service Action:           FORMDROPDOWN 

NOTE: Early Termination Charges May Apply If the Service is Discontinued BEFORE the State of Colorado / Qwest Contract Expires.

 11.  DESCRIPTION OF SERVICE NEEDED (765 CHARACTERS)

                     

 FORMTEXT 
     

 FORMTEXT 
     
           

	 9b.  ATM INFO/QOS: 

               FORMDROPDOWN 

 9c.  Type of Agency Application to be

              Transported via ATM:    

                    
	(If additional information is needed, please include in special instructions or on email message)

 12.  Special Instructions:  NONE

	
	13. ID/TAG DEMARC

           Yes.     
	13a.EXTEND ALL DATA CIRCUITS BEYOND THE TELCO DEMARC  TO THE CUSTOMER PREMISE UNLESS OTHERWISE NOTED Below:

Coordinate With Location Customer Contact Identified Below.                
	 13b.  EXPEDITE CIRCUIT:

NO  (If  'YES' an  additional cost is charged )


	 14.  CIRCUIT TERMINATION LOCATION:

	 A.  FIRST LOCATION:
 Name:                                                                          Location Notes (255 char):       
 Street:            
 City:              
 Zip Code:       
 CIRCUIT ID:              DLCI:               VPI:              VCI:                     
 Site Contact Name:               Phone No:               Contact Email:              Pager Number:              Termination Type:    FORMDROPDOWN 
 

  Network Monitoring Service      NMS Contact Name:              NMS Contact Phone:              Pager Number:              NMS Contact Email:                     

	 B.  SECOND LOCATION:
 Name:                                                                                Location Notes (255 char):     
 Street:            
 City:               
 Zip Code:       
CIRCUIT ID:              DLCI:               VPI:              VCI:         
 Site Contact Name:              Phone No:               Contact Email:              Pager Number:              Termination Type:    FORMDROPDOWN 

  Network Monitoring Service       NMS Contact Name:              NMS Contact Phone:              Pager Number:              NMS Contact Email:          


Email Completed Form to:  telecommunication.services@state.co.us 
_987569755

