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 a DoD WITS2001 customer, please provide the information 
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BILLING ACCOUNT INFORMATION 

ing Agency 
 
Official Billing Agency Na ___________________ 

(No A

loor ________________________________________________________ 
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_____ 
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BILLING ACCOUNT CODE(s) (BAC)______________________________________________ 
 
.  Bill1

me _________ ______________________
cronyms) 

Billing Agency Address ______________________________________________________ 
 
Room Number/F
 
City/State/Zip _____________________________________________________________  

elecommunication 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.  C
 
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: _________________________________________________________   
 
 
 

ontact names for billing: 

 
 
 
 
Have you had Service@once Training?    Yes     No 
 
If not, please contact the DTS-W Customer Care Center at 703-697-2193. 
 
 
 


