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CLEC Billing Dispute Form


Please provide all requested information as completely as possible. Bold fields are mandatory. Please email the completed form and any applicable attachments to disputessbs@mail.sprint.com or fax to (352) 326-1573. If you would like to contact the dispute center, please call (877) 617-2827.

Please complete for all disputes
	Disputing Company Contact Information Section:

	Contact Name:      
	Company Name:      

	Contact Phone #: (   )    -     
	Company Address:      
     
     

	Contact Fax #: (   )    -    
	

	Contact Email:      
	

	General Dispute Section

	Date of Claim:      
	Status:  FORMDROPDOWN 

	Claim/Audit Number:      

	Service Type:   FORMDROPDOWN 

	If other, please specify:       

	OCN:     
	State:   
	BAN:        
	Bill Date:      

	ACNA:       
	Invoice:       


Please complete for all toll charge disputes
	Toll Dispute Information Section: If more than 1 toll block dispute on the same invoice, please provide additional information below.

	End User Phone number
	Original PON#
	Disputed Amount $
	Toll Block S&E Code
	Date Toll Block Added
	Type of Call Disputed (1+, 0+, etc)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Please use the table at the end of this document if additional rows are needed.


Please complete for tax or surcharge disputes
	Tax Dispute Section:

	Type of Tax (Federal, State, etc):       
	Tax exemption form attached :  FORMCHECKBOX 


	Tax Dispute Amount: $      
	Surcharge Dispute Amount: $      


Please complete for late payment disputes
	Late Payment Section

	LPC Dispute Amount: $      
	Date of payment:      


Please complete for Interconnection disputes
	Switched Access Information Section:

	End Office CLLI/TN/All:      
	Service Type:  FORMDROPDOWN 


	Usage Billed Units/Quantity Disputed:      
	Rate Category:   FORMDROPDOWN 


	Directionality:   FORMDROPDOWN 

	CIC:       
	Jurisdiction:  FORMDROPDOWN 


	Routing:  FORMDROPDOWN 

	PIU:    
	PLU:    

	Usage From Date:         Through Date:      

	Comments:           


Please complete for all other disputes
	Other Dispute Information Section:

	CKT/TN/All:      
	Dispute Type:  FORMDROPDOWN 



	Billing Code:       
	Billing Quantity:      

	PON:       
	Service Order #:      

	Disputed Amt:       
	From Date:                   Thru Date:      

	Dispute Description:      


Sprint Internal Office Use Only

	Resolution Information Section:

	Date dispute received:       
	Date dispute entered:       

	Acknowledgement Letter Date:      
	Resolution Date:      

	
	

	Amount Credited to Customer:  $      
	Amount Denied:      

	Adjustment Bill Date:        
	Adjustment Invoice Number:      

	Adjustment Code(s):        
	Adjustment BAN:       

	Adjustment SO#:      

	Bill Section Adjustment will appear on:    FORMCHECKBOX 
 OC&C           FORMCHECKBOX 
 Adjustment 

	If applicable, date of $10K Notification:       

	Resolution remarks:        


	OCN
	BAN
	Bill Date
	Invoice Number(s)
	End User Phone Number
(10 numeric characters only)
	Original PON
	Disputed Amount
	Toll Block S&E Code on End User Phone #
	Date Toll Block Added
	Type of Call Disputed

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	OCN
	BAN
	Bill Date
	Invoice Number(s)
	End User Phone Number
(10 numeric characters only)
	Original PON
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	Date Toll Block Added
	Type of Call Disputed
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