FORM MUST BE TYPED


	Agency Detail      
	TCR# (WVOT Only): 


TELECOMMUNICATIONS CHANGE REQUEST (TCR)

	*Agency:       
	Division:       

	*Agency Contact: 
	*Phone # 
	*Fax #: 

	*On-Site Contact:      
	*Phone #      
	*Fax #:       




Requested Services

(Complete all that apply)

Local Service: 








Due Date:       

	 *BAC Number:      
	and/or *Account Number:       

	 Line/Circuit No.:      
	 
	(attach continuation sheets if necessary)

	Add
	Move
	Disconnect
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Line (s):
	
	POTS:  Qty 
	CENTREX: Qty 
	ISDN: Qty 

	
	
	
	If new ISDN service, indicate # of lines requested per circuit: 
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	New Circuit(s)
	 For a PRI, must complete the questionnaire & submit with TCR

	Move From:       
	To:       

	Additional Services or comments not included above (attach continuation sheet if necessary):      



 FORMCHECKBOX 
  Inside wiring approved                                                FORMCHECKBOX 
  PIC  FORMCHECKBOX 
 LPIC   FORMCHECKBOX 
 PIC Freeze to      


Long Distance, Toll Free and Calling Cards: 




Account Number:

	Add
	Move
	Disconnect
	
	Due Date:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	provide long distance carrier service on following numbers:  (attach continuation sheet if necessary)

	
	
	
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Toll free-Toll Free #
	    
	Point-to-Number:
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Calling Cards (attach continuation sheet if necessary) 

	
	
	
	
	     
	     

	
	
	
	(Name/Card #)
	(Name/Card #)
	(Name/Card #)

	Move From:
	     
	To:
	      

	Additional Services or comments not included above (attach continuation sheet if necessary):       





	Agency Authorization:  
	
	
	

	
	(Printed Name)
	
	(Signature)

	WVOT Authorization
	
	
	

	
	(Sign and Date)
	
	(Sign and Date)

	Completed By (WVOT use only)
	
	
	

	Agency Detail 
	TCR# (WVOT Only): 


TELECOMMUNICATIONS CONTINUATION SHEET

	*Agency:       
	Division:       

	*Agency Contact: 
	*Phone #
	*Fax #: 

	*On-Site Contact:      
	*Phone #      
	*Fax #:       


     

Instructions for Telephone Change Request (TCR)
HEADER
Agency detail: Agency internal use only
TCR# (WVOT Only) Office of Technology use only
*Agency   Agency name (i.e. DOT, DHHR, Public SVC) 
Division   Division name (i.e. Dry Branch, Dist 4, Finance, Operations, BCSE, BMS, Threat)
*Agency Contact    Person who has authorized signature authority
*Phone #    Agency contact phone number including extension
*Fax #    Agency contact fax number 
*On-site Contact    Person at location knowing about work requested
*Phone#   On-site contact phone number including extension
*Fax#   On-site fax number 
REQUESTED SERVICES

Due date   Date requesting work to be completed.  (Should allow 7 to 10 days for request)
*BAC number   Verizon Billing Account Code for requested service if applicable (4 digits)
*Account number   Verizon Billing Account Number for requested service if applicable
Line/Circuit No.    Telephone number, Circuit ID (attach continuation sheet if necessary)
Add/Move/Delete check box   Check applicable box for work requested
Line(s)


Pots    (Plain Old Telephone Service) Quantity of number being modified 

Centrex    Quantity of number being modified

ISDN    Quantity of number being modified
New Circuit(s)   For a PRI must complete the questionnaire & submit with TCR
Move From    Physical Service Address or Billing account information being moved from if applicable
To     Physical Service Address or Billing account information being moved to if applicable
Additional services or comments not included above   for any additional comments needed for the Office of Technology to understand what work is being requested.  Attach continuation sheets if necessary.
Inside wiring approved   check block if approved for inside wiring

PIC, LPIC and PIC Freeze   check block(s) if you are requesting Long distance service 
LONG DISTANCE, TOLL FREE AND CALLING CARDS

Account Number   9 digit account code
Due date    Date requesting work to be completed.  (Should allow 7 to 10 days for request)
Add/Move/Delete check box    Check applicable box for work requested
Provide long distance carrier service on following numbers:   add number 
Toll free-toll free #   toll free number which is being serviced if applicable

**To transfer service, must submit complete copy of most recent invoice from current provider

Point-to-number   local telephone number which toll-free numbers rings in on
Calling cards   calling card information attach continuation sheets if necessary
Move From    Physical Service Address or Billing account information being moved from if applicable
To     Physical Service Address or Billing account information being moved to if applicable 

Additional services or comments not included above   for any additional comments needed for the Office of Technology to understand what work is being requested.  Attach continuation sheets if necessary
*This is required information.  Form will be rejected if the form is not TYPED or any of the required information is not completed

