TOLL FREE  “800” SERVICE REQUEST FORM

                                                                                                DATE:___________________________


TSCO: ___________________________________________ PHONE:___________________________

ALTERNATE TSCO:_______________________________ PHONE: __________________________

BAC: ________  LG:  _____ FAX: _______________________________________________________

AGENCY: ___________________________________________________________________________

ADDRESS:___________________________________________________________________________

                                                                                           (STREET ADDRESS)
                   ___________________________________________________________________________

                                                                                            (ROOM NUMBER)

                 _____________________________________________________________________

                                                                                                                     (CITY, STATE, ZIP CODE)

TYPE OF REQUEST:  _________  START         _______  CHANGE           ________ DISCONNECT 

 (CHANGE/DISCONNECT):  LIST 800 NUMBER   ________________________________________

ADDRESS WHERE SERVICE IS TO BE LOCATED: (include room # and zip code)

 _____________________________________________________________________________________

WOULD YOU LIKE THE 800 NUMBER(S) TO BE PUBLISHED IN THE “800”           

 DIRECTORY?

_______  YES          _______ NO  (If yes, how would you like it listed?)

REQUESTED SERVICE DATE:   _______________________________________________________

1.   CHECK ONE:   (Type of 800 Service)

       a.   _____ Domestic 800 Service (list the states e.g. CONUS, Puerto Rico, and US Virgin Islands)

_____________________________________________________________________________________

         b.   _____ International 800 Service (list the countries on a separate sheet of paper if more space is needed)

_____________________________________________________________________________________

2. TERMINATING (WITS provided, DoD number) NUMBER:

 800 Service will terminate on (local telephone number)  ______________________________

3.   TYPE OF 800 APPLICATION:  ______________________________________________________

                                                            (e.g. Data Networking, FAX, Maintenance, Hot Line)

4.    ESTIMATED TRAFFIC INFORMATION:

        Monthly minutes of usage: __________     Monthly incoming calls: _________

        Busiest day of the Week:     __________     Busiest hour of the Day:     __________  

        Number of calls during busy hour:   __________    Estimated length of calls:   __________ 

REMARKS:

TSCO SIGNATURE: ____________________________________________

                        DAR SIGNATURE: _____________________________________________

