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Quote Request Form
Customer Information
	Customer Name:
	     

	ACNA(s):
	     

	Billing Address:
	     

	Customer Contact:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     

	Person quote should be returned to 

(if different from Customer Contact):
	     

	Phone:
	     
	Fax:
	     
	Email:
	     

	Quote Being Requested

	Date of Request:
     
	Date Quote Desired:
     
	Desired In-Service Date:
     
	Facility Check Desired:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Term Desired:

 FORMCHECKBOX 
 All available terms
 FORMCHECKBOX 
 1 Year2 
 FORMCHECKBOX 
 5 Year
 FORMCHECKBOX 
 Month to Month (MTM)1
 FORMCHECKBOX 
 3 Year 
 FORMCHECKBOX 
 Premier Term Discount Plan (PTDP)
¹Not available for OptiPoint or SSRS
2Available only for OC3 and OC12 OptiPoint and SSRS

	State:
     
	PIU:
     
	Jurisdiction:
 FORMCHECKBOX 
 Interstate InterLATA
 FORMCHECKBOX 
 Interstate IntraLATA


 FORMCHECKBOX 
 Intrastate InterLATA
 FORMCHECKBOX 
 Intrastate IntraLATA

	Service Type:
 FORMCHECKBOX 
 DS1       FORMCHECKBOX 
 DS3       FORMCHECKBOX 
 STS1       FORMCHECKBOX 
 ATM       FORMCHECKBOX 
 Frame Relay

 FORMCHECKBOX 
 Other – Explain:      

OptiPoint 
 FORMCHECKBOX 
 OC3
 FORMCHECKBOX 
 OC12
 FORMCHECKBOX 
 OC48
 FORMCHECKBOX 
 OC192


(Point-to-Point)
 FORMCHECKBOX 
 OC3c
 FORMCHECKBOX 
 OC12c
 FORMCHECKBOX 
 OC48c

Sprint SONET Ring Service (SSRS)    FORMCHECKBOX 
 OC3      FORMCHECKBOX 
 OC12      FORMCHECKBOX 
 OC48      FORMCHECKBOX 
 OC1923      FORMCHECKBOX 
 STS1

(Specify node configuration for each Service Address below)

Desired ring design:
 FORMCHECKBOX 
 UPSR (Unidirectional Path Switched Ring) 


 FORMCHECKBOX 
 BLSR (Bidirectional Line Switched Ring)
Will this service be riding an existing higher level service (CFA)?    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  

If yes, please provide the existing circuit ID:       
Other Remarks:       



	Service Address – A Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

For OptiPoint or SSRS:
Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4
Configuration Desired:  
      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty. 

      STS1 Qty.
	Service Address – B Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

For OptiPoint or SSRS: 

Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4

Configuration Desired: 
      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty. 

      STS1 Qty.

	Service Address – C Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

For OptiPoint or SSRS: 
Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4

Configuration Desired:  
      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty.
      STS1 Qty. 
	Service Address – D Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

For OptiPoint or SSRS 

Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4

Configuration Desired:  

      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty. 

      STS1 Qty.

	Service Address – E Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

For OptiPoint or SSRS:
Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4
Configuration Desired:  
      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty. 

      STS1 Qty.
	Service Address – F Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

For OptiPoint or SSRS: 

Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4

Configuration Desired: 

      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty. 

      STS1 Qty.

	Service Address – G Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

For OptiPoint or SSRS: 
Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4

Configuration Desired:  
      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty.
      STS1 Qty. 
	Service Address – H Location

Customer Name:       
Street Address:       
Customer Premises CLLI Code:       
Serving NPA/NXX:       
Serving Wire Center (SWC) CLLI:       
Muxing Requested at SWC?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

For OptiPoint or SSRS 

Do you want Sprint to provide the terminal equipment at this location?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2 or 4 fiber handoff desired?
 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 4

Configuration Desired:  

      DS1 Qty.
      DS3 Qty. 

      OC3 Qty.
      OC3c Qty. 

      OC12 Qty.
      OC12c Qty. 
      OC48 Qty.
      OC48c Qty. 

      STS1 Qty.


3Available as BLSR only
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