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UNBUNDLED DARK FIBER

	BAN NUMBER:
	           
	 FORMCHECKBOX 
 Disconnect    FORMCHECKBOX 
 Reservation  Cancellation                   
 FORMCHECKBOX 
   Full      FORMCHECKBOX 
  Partial                                              

	Each Section must be answered; failure to do so will result in a delay and the form may need to be resubmitted. 

	CLEC authorized agent
	Name:          
	
	Date:      
	

	CLEC SECTION

(COMPLETED BY CLEC)

	CLEC Name:
	            
	Date Submitted:      
	                                 

	Contact Name: 
	             
	Requested Disconnect Date: 
	              

	Telephone #:
	              
	ACNA:
	                     

	Email:                                       
	Fax:                              
	                                        (10)

	Billing Address:                
	City:      
	State:        ZIP:      

	Remarks:               

	UNBUNDLED DARK FIBER SECTION

(COMPLETED BY  CLEC)

	Number & Type of Fibers to be Disconnected: Strand           Pair          Total Fibers to Disconnect       
 FORMCHECKBOX 
 IOF   FORMCHECKBOX 
 IOF Splice Point   FORMCHECKBOX 
 E-UDF   FORMCHECKBOX 
 Loop Premise   FORMCHECKBOX 
 Loop Structure   FORMCHECKBOX 
  Subloop  FORMCHECKBOX 
  Subloop Splice Point  

	
	
	
	

	Circuit ID:              
	             
	
	

	Location A CLLI:
	               
	Location Z CLLI:
	             

	Street Address:
	               
	Street Address:
	                

	City, State:
	             
	City, State
	            

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 

	Location A:                
	Location Z :      
	

	
	
	
	

	Circuit ID:              
	                
	
	

	Location A CLLI:
	             
	Location Z CLLI:
	     

	Street Address:           
	Street Address:
	     

	City, State:
	            
	City, State
	     

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 
	
	

	Location A :                 
	Location Z :      
	
	

	Remarks:
	                 

	NETWORK SECTION

(COMPLETED BY OR THROUGH THE CPMC)

	CPMC Proj Mgr:
	     
	Date Received:
	     
	Date Due:
	     
	Date Complete:
	     

	Proj Mgr Telephone #:
	     
	Proj Mgr Email Address:
	     

	Routed to:
	     
	
	

	IOF Planning Engineer:
	     
	Telephone #:
	     

	CP Engineer:
	     
	Telephone #:
	     

	Date Returned to CPMC:
	     
	Date Sent to ATR:
	     

	CP Completed by:
	     
	Telephone #:
	     

	Remarks:      

	Prepared by:        
	
	Date:
	     

	Returned to Service Support Center:       
	Date:
	     

	WHOLESALE BILLING INSTRUCTION

(Completed By Service Support Center)

	Discontinue billing as of the Requested Disconnect Date. 

If not complete disconnect: reduce monthly billing by: $     

	Submit completed form to CenturyLink at wsst@centurylink.com
UDF Disconnect Page 1 – 09/01/2017


*** Use this page if disconnecting more than 2 circuits on same BAN ***






	Disconnect 

Continued
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UNBUNDLED DARK FIBER

	BAN NUMBER:
	           
	 FORMCHECKBOX 
 Disconnect    FORMCHECKBOX 
 Reservation  Cancellation                   


	UNBUNDLED DARK FIBER SECTION

(COMPLETED BY  CLEC)

	
	
	
	

	Circuit ID:              
	             
	
	

	Location A CLLI:
	               
	Location Z CLLI:
	             

	Street Address:
	               
	Street Address:
	                

	City, State:
	             
	City, State
	            

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 

	Location A:                
	Location Z :      
	

	
	
	
	

	Circuit ID:              
	                
	
	

	Location A CLLI:
	             
	Location Z CLLI:
	     

	Street Address:           
	Street Address:
	     

	City, State:
	            
	City, State
	     

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 

	Location A :                 
	Location Z :      

	Remarks:
	                 

	Circuit ID:              
	             
	
	

	Location A CLLI:
	               
	Location Z CLLI:
	             

	Street Address:
	               
	Street Address:
	                

	City, State:
	             
	City, State
	            

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 

	Location A:                
	Location Z :      
	

	
	
	
	

	Circuit ID:              
	                
	
	

	Location A CLLI:
	             
	Location Z CLLI:
	     

	Street Address:           
	Street Address:
	     

	City, State:
	            
	City, State
	     

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 

	Location A :                 
	Location Z :      

	Remarks:
	                 

	Circuit ID:              
	             
	
	

	Location A CLLI:
	               
	Location Z CLLI:
	             

	Street Address:
	               
	Street Address:
	                

	City, State:
	             
	City, State
	            

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 

	Location A:                
	Location Z :      
	

	
	
	
	

	Circuit ID:              
	                
	
	

	Location A CLLI:
	             
	Location Z CLLI:
	     

	Street Address:           
	Street Address:
	     

	City, State:
	            
	City, State
	     

	APOT/ CFA (Cross-Connection points given to CLEC from Collocation Order) 

	Location A :                 
	Location Z :      

	Remarks:
	                 

	Submit completed form to CenturyLink at wsst@centurylink.com
UDF  Disconnect Page 2 – 09/01/2017


