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EBits Service Request Form 
Customer Name: _____________________________________________________
Contact Name: _______________________________________________________
Contact Phone Number: _______________________________________________

After-Hours Contact: __________________________________________________
Contact Email: _______________________________________________________
Date: ______________________    Requested due date:______________________ 

Billing Information

Billing Name: _________________________________________________________
Billing Address: _______________________________________________________
City, State, Zip:________________________________________________________
Contract information: EBits
Existing or New Billing Account Number (BAN): (circle one) Existing / New
If Existing, list BAN:___________________________________________________

Order placed by (if other that contact above)

Name: ________________________________________________________________
Phone number:_________________________________________________________
Email: ________________________________________________________________

Service Requested (select one service per EBits Service Request Form):

· QMOE

· Frame Relay

· Primary Rate Interface (PRI)
· Digital Switched Services (DSS)

· Private Line DS3

· Private Line DS1

QMOE (Qwest Metropolitan Ethernet)

Circuit information

NPA/NXX (i.e. 503/XXX): _______________________________________________

Location Name: ________________________________________________________

Service Address: _______________________________________________________

City, State, ZIP: ________________________________________________________

On-site Contact Name and Number: _______________________________________
Port Speed (circle one):  10/100 Mbps or 1000 Mbps

Bandwidth (circle one):  10 Mbps or 100 Mbps

Frame Relay

Circuit information

NPA/NXX (i.e. 503/XXX): _______________________________________________

Location Name: ________________________________________________________

Service Address: _______________________________________________________

City, State, ZIP: ________________________________________________________

On-site Contact Name and Number: _______________________________________
Circuit Speed:__________________________________________________________
Circuit Facility Assignment (CFA): ________________________________________

PVC:__________________________________________________________________

CIR: __________________________________________________________________

DLCI: _________________________________________________________________

Primary Rate Interface (PRI)

Digital Switched Services (DSS)

Private Line DS3

Private Line DS1

Location information

Circuit A 

NPA/NXX (i.e. 503/XXX):________________________________________________

Location Name:_________________________________________________________

Service Address:________________________________________________________

City, State, Zip: _________________________________________________________

On-site Contact Name and Number: ________________________________________
Circuit Z 

NPA/NXX (i.e. 503/XXX): ________________________________________________

Location Name:_________________________________________________________

Service Address: ________________________________________________________

City, State, Zip: _________________________________________________________

On-site Contact Name and Number: ________________________________________

Trunk Information

New or Existing DIDs (Circle One): New / Existing
PIC/LPIC (provide carrier):_______________________________________________

Loop or Ground Start (circle one): Loop Start / Ground Start
Centrex Prime

Service Address 

NPA/NXX (i.e. 503/XXX): ________________________________________________

Location Name:_________________________________________________________

Service Address: ________________________________________________________

City, State, Zip: _________________________________________________________

On-site Contact Name and Number: ________________________________________

Notes (please provide any additional comments or information below):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FAX Completed form to:

503.425.5252
Attn: Qwest – Oregon Education Account Team
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