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DoD WITS2001 Application Form for New Customers

[image: image2.png]KX DEFENSE
@ TELECOMMUNI(ATIONS SEEVIOCE



[image: image3.png]



1700 North Moore Street

Suite 2350

Arlington, VA  22209

FAX:  703-693-7331

If you would like to become a DoD WITS2001 customer, please provide the information requested on these two pages.  Fax completed forms to the DTS-W Customer Care Center, 703-693-7331.  If you have questions, please contact the DTS-W Customer Care Center at 703-697-2193.

BILLING ACCOUNT INFORMATION

Page 1 of 2

BILLING ACCOUNT CODE(s) (BAC)______________________________________________

1.  Billing Agency

Official Billing Agency Name __________________________________________________

(No Acronyms)

Billing Agency Address ______________________________________________________

Room Number/Floor ________________________________________________________

City/State/Zip _____________________________________________________________ 

2.  Telecommunication Service Control Officer(s) TSCO
Name ______________________________________________________________

Telephone Number/E-mail address/fax_________________________________________

Name _____________________________________________________________________

Telephone Number/E-mail address/fax___________________________________________

Name _____________________________________________________________________

Telephone Number/E-mail address/fax__________________________________________

3.  Contact names for billing:

Name _____________________________________________________________________

Telephone Number/E-mail address/fax___________________________________________

Name_____________________________________________________________________

Telephone Number/E-mail address/fax___________________________________________

Name _____________________________________________________________________

Telephone Number/E-mail address/fax___________________________________________

4.  Agency Finance Officer

Name_____________________________________________________________________

Telephone Number/E-mail address/fax ___________________________________________

Designated Agency Representative (DAR): _______________________________________

(Print Name)

Title: _______________________________________________________________________

Telephone Number/E-mail address/fax: __________________________________________

Signature:







Date: ______________

Special Instructions: _________________________________________________________  
Have you had Service@once Training?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If not, please contact the DTS-W Customer Care Center at 703-697-2193.
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