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All fields shall be completed. 

Checklist Issue Date: Click here to enter a date.


Service Provider Information 
Service Provider Name: Click here to enter text.
Service Provider OCN: Click here to enter text. 
Contact Name: Click here to enter text.
Phone: Click here to enter text. ext. Click here to enter text.
Fax: Click here to enter text.
E-Mail: Click here to enter text.

Service Provider Switch/POI 
Switch/POI CCLI to be used[footnoteRef:1] (obtained from iconectiv): Click here to enter text. [1:  Switch/POI CLLI information will not be published in the iconectiv LERGTM Routing Guide.] 

Switch/POI Address: Click here to enter text.
City: Click here to enter text.	State: Click here to enter text.	ZIP: Click here to enter text.
What is your estimated due date of trunk turn up? Click here to enter a date.

NOTE: The effective date of your NPA-NXX should coincide with your Switch/Trunking due dates. 
NOTE: This form may not be used when the CLLI™ code of the applicant’s switch/POI has not been built in BIRRDS.
