On-Demand Verification Proof Request Form

	Section A – Provider Information



	Provider Name 
	     

 FORMTEXT 
     

	   Contact Name & Telephone Number
	     

 FORMTEXT 
     

	   Email Address
	     

 FORMTEXT 
     

	Today’s Date
	     

 FORMTEXT 
     

	Section B – Provider Record Selection


	ILEC CC    
  
	    

	FBDL CC   
   
	    

	RSID/ZCID Code  
    
	    

	VoIP Code      


	    

	Areas 
	 Select Area(s)

	
	Central   FORMCHECKBOX 

	Eastern   FORMCHECKBOX 

	Western   FORMCHECKBOX 


	
	· Arizona
· Colorado

· Idaho

· Montana

· New Mexico

· Utah
· Wyoming
	· Iowa
· Minnesota

· Nebraska

· North Dakota
· South Dakota
	· Idaho (Northern)
· Oregon
· Washington

	File Format
	PDF     FORMCHECKBOX 


	Electronic    FORMCHECKBOX 



	Email to:  VPREQ@centurylink.com 

Note:  Please allow 5-7 business days to receive your Verification Proof
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