


Frontier Connectivity Form

Frontier Connectivity Access Form
The Wholesale Customer (CLEC) must submit this Access Form to Frontier Carrier Services prior to the configuration of the CLEC within Frontier’s system.  All Wholesale Customer information requested below must be provided for the request to be completed. 

	Wholesale Customer Point of Contact Information 

	Company Name
	

	Company Contact

Address
	

	E-mail address
	

	Phone
	

	Fax 
	

	Wholesale Customer Contact for the GUI ID’s

	Name
	

	Email
	

	Phone
	

	Wholesale Customer Contact for the Maintenance/IP Issues

	Name
	

	Email
	

	Phone
	


	VFO GUI Request

	Select one of the option:  FORMCHECKBOX 
    ASR    FORMCHECKBOX 
   LSR   FORMCHECKBOX 
   TA      FORMCHECKBOX 
  ALL

	  FORMCHECKBOX 
   Adding new configuration

  FORMCHECKBOX 
  Changing/Delete existing configuration


	Wholesale Customer Information

(If the information is different per jurisdiction and greater than 5, please create submit multiple copies of page 2)

	Jurisdiction (i.e., State)
	(1)
	(2)
	(3)
	(4)
	(5)

	ACNA /CCNA *
	
	
	
	
	

	CIC
	
	
	
	
	

	ICSC (ASR)
	
	
	
	
	

	OCN *
	
	
	
	
	

	RAO
	
	
	
	
	

	SPID **
	
	
	
	
	


 * Required
** Required if your company will be porting numbers (LNP)
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