S

Customer request for Circuit Disconnect

Customer to use this form to notify CTS WAN Services EDN group to disconnect DSL/Frame/DS1 and Ethernet Circuits

Basic circuit / site Information:

r**x*xpProvided by the Customer*****

Customer requesting (Required)

Agency Name (Required):

Date requested:

Order Auth By (Required):

Site ID (Required):

Circuit Provider:

Other (Fill in Bellow)

Type of Circuit (Required):

Other (Fill in Comments Bellow)

CtS Node Site/Router:

Whole Circuit (Required):

NO

PVC or VLAN Only:

Circuit ID :

Customer requested Date for Disconnect

CDR:

Physical Site Address (Required):

Reclaim IP Addresses: YES [ ] NO [

LINK [ waNn [] BOTH []

Requested Disconnect Due Date:

Reclaim FW Context: YES [ INO L]

Special Instructions or other Info:

lofl
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