


Frontier Connectivity Form

Frontier Connectivity Access Form
The Wholesale Customer  must submit this Access Form to Frontier Carrier Services, attention; Nadya Wirlo Nadya.Wirlo@frontiercorp.com, or by fax 585-424-1196, prior to the configuration of the Customer 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 Technical Contact 

	Name
	

	Email
	

	Phone
	

	Wholesale Customer Contact for the Maintenance/IP Issues

	Name
	

	Email
	

	Phone
	


  FORMCHECKBOX 
   Adding new configuration

  FORMCHECKBOX 
  Changing/Delete existing configuration
	Type of Wholesale Connectivity Requested

	 FORMCHECKBOX 
    ASR
	 FORMCHECKBOX 
 VFO   

 FORMCHECKBOX 
 MECH SPEC NDM :   FORMCHECKBOX 
 X PER DAY    FORMCHECKBOX 
 HOURLY

     All mechanized feeds are Monday – Friday ONLY

 FORMCHECKBOX 
 MECH SPEC FTP :   FORMCHECKBOX 
 X PER DAY    FORMCHECKBOX 
 HOURLY

     All mechanized feeds are Monday – Friday ONLY
 FORMCHECKBOX 
 UOM WEB SERVICE



	

	 FORMCHECKBOX 
    LSR
	 FORMCHECKBOX 
 VFO    

 FORMCHECKBOX 
 EDI via INTERACTIVE AGENT



	

	 FORMCHECKBOX 
    EBTA
	 FORMCHECKBOX 
 VFO    

 FORMCHECKBOX 
 tML WEB SERVICE




	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)

Please complete the following sections for any required feeds going to or from Frontier.
	The following Information is required for any feed going to Frontier

	NDM name / DNS / IP
	Provide us information depending upon connection type:  node name for NDM; DNS or IP address, directory, and login credentials for FTP.  We request all Users to send their FTP feeds to ftp.frontier.com (We will provide directory, UID, and credentials.)  If we pick up files from an FTP site, we require delete privileges to ensure that we never pick up the same file more than once
	

	Server’s Operating System
	Unix, Linux, OS/390, OS/400, or others
	

	Number of files
	Provide the number of files per day.
	

	File Size
	Provide an average estimated size of the files.
	

	Mode
	EBCDIC or ASCII
	

	Encrypted File?
	Using GPG or PGP

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	

	File Names
	File names require date/time stamp and no spaces.
	

	Directories / Library
	We require separate directories for each file type.   If we must pick up files from your FTP site, we must have delete privileges to ensure that we never pick up the same file more than once.
	

	Comments
	Any other information that Frontier should know.
	


	The following Information is required for any feed coming from Frontier

	NDM name / DNS / IP
	Provide us information such as Node name, directories, and login credentials for NDM.  If FTP, DNS or IP number is required.  We request you to pick up your FTP files from ftp.frontier.com (we will provide directory, UID, and credentials.)  
	

	Server’s Operating System
	Unix, Linux, OS/390, OS/400, or others
	

	Mode
	EBCDIC or ASCII
	

	Encrypted File?
	Using GPG or PGP

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	

	Run Job and Run Tasks (If using NDM)
	Provide us RUN JOB and RUN TASK that you want us to run upon delivery, such as Success JOB and Fail JOB.
	

	File Names
	Any file naming convention that your company requires.
	

	Directories / Library / Passwords, etc.
	Directory name, UID, and password on your server.
	

	Special instructions or handling
	Please provide all the necessary information for special instructions or handling.
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