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CTF Installation Discount Request for CBO’s (SB909)
Date:      
(Today’s date)

Applicant Name :      
(Name of CBO)

Applicant Address:
     
(Address of CBO)

City:       



State: CA

Zip Code:      
(Provide address as it appears on the AT&T Bill)

Billing Telephone Number:      
(Telephone Number of account services are billed to )

CTF Application Number:      
(Available on CPUC Website @  http://www.cpuc.ca.gov/static/telco/public+programs/ctflist.htm )

Address of  Service Installation:       
City:       



State: CA

Zip Code:      
(Address where service was installed)

Date of Installation of Service:      
( Date installation was completed)

Eligible Intra- State High Speed Broadband Services: ( Please check box indicating type of service installed.  A separate from will be required for each installation and/or each type of service)
	 FORMCHECKBOX 
 DSL/RLAN(only)   

	 FORMCHECKBOX 
  DS-1   
	 FORMCHECKBOX 
  DS-3 
	 FORMCHECKBOX 
  ADN   

	 FORMCHECKBOX 
   ATM


	 FORMCHECKBOX 
  Frame Relay
	 FORMCHECKBOX 
  Opt-E Man 
	  FORMCHECKBOX 
  CSME 


Installation Charges :      
(Amount of Adjustment request)

Contact Name:        

          ( person submitting this form)

Contact CBR:      
               ( person submitting this form)

Contact E-mail Address:      
               ( person submitting this form)

Please FAX the completed form to the AT&T CTF Center @ (925 824-0108),

or E-mail to CTF_Installation@sbc.com.  You will be receive a response within 10 business days to confirm your discount request has been submitted to the CPUC.  Additional forms may be found on the AT&T web site @ http://www.kn.att.com/products/das/das.html  
_1229417903.bin

