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New York

ASSEMBLY PRODUCTS APPLICATION

	DATE SENT
	
	/
	
	/
	
	
	REVISION #
	


I.
CUSTOMER INFORMATION

	1.
	Company 
	

	
	Street
	

	
	City
	
	State
	
	ZIP
	

	2.
	Contact Name
	

	
	 Telephone #
	
	  Fax #
	
	E-Mail Address
	

	3.
	24 Hour Emergency Contact Telephone #
	

	4.
	Desired Service Date
	
	/
	
	/
	

	5.
	Activity:
	New
	
	 Rearrangement/Augment
	
	   Other
	

	6.
	Percent Interstate Usage (PIU)
	

	7.
	Central Office CLLI Code
	
	(If this is an augment, you must provide your 11 character CLLI Code)

	
	Street Address
	
	City
	

	8.
	ACNA
	
	AECN
	
	 Applicable Tariff
	 PSC 14


II.
TYPE OF SERVICE
Initial Terminations are those that are being requested with this application to support the equipment being installed and listed on this application. An application requesting an augment must be submitted for additional terminations to be cabled.  Please indicate the quantity of 2 wire voice grade terminations to be cabled for this application.

	Initial Terminations Required
	Voice Grade:
	   2W
	
	
	


III.  BILL TO INFORMATION
	Billing Manager Name
	

	Company
	

	Street Address
	

	City, State and Zip Code
	


IV.  CERTIFICATE OF INSURANCE
	A Certificate of Insurance must be provided for all new sites prior to occupancy.

	 Certificate Attached:
	Yes
	
	No
	
	If No, date certificate to be provided is:
	


V.  REMARKS:

	

	

	

	

	


Please submit this application, all supporting documentation and applicable application fee to:

Collocation Project Manager

Verizon Communications
185 Franklin Street. Room 503
Boston, MA  02110
E-Mail Address:  Collocation.applications@verizon.com
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