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Establish or Change Input and Output Requirements and/or Application for Qwest Protected Internet Delivery (QPID)
Please read instructions provided with this form, then complete the following User Information
By completing this request for access to Qwest systems, you agree to our security policies.  Violation of this policy will result in the termination of access to Qwest systems.
	CIC      
	ACNA      
	User Request Type  FORMDROPDOWN 


	Company Information

	Company Name      
	Company Address     

	City, State, Zip      

	Testing Contact Name      
	Testing Contact Number      

	Testing Email      
	Supervisor Name      

	Supervisor Contact Number      
	Supervisor Email      

	User Information

	User Name (First, MI, Last)      
	Social Security Number      

	Mother’s Maiden Name      
	Contact Number       

	Email       
	Fax Number      

	     I am checking this box because I elect to not provide my SSN and/or Mother’s Maiden Name.  I understand this may impact processing time for my application

	Input/Output Method and Frequency

	Input Method  FORMDROPDOWN 

	Dataset Name SUB.#CO.R730.      .C      .CARE

	Output Method  FORMDROPDOWN 

	CARE Output Package  FORMDROPDOWN 


	Output Grouping/Packaging  FORMDROPDOWN 

	Output Frequency  FORMDROPDOWN 


	File Separation  FORMDROPDOWN 

	Mechanized Hold for Pending Orders  FORMDROPDOWN 


	Split Files  FORMDROPDOWN 

	If files split, what number of records do you want as the cut off?      

	Contact/Billing Information

	Carrier Company Name      
	Date Form Submitted      

	Email      
	Contact Telephone Number      

	Attention      
	Company Billing Contact Name      

	Address      
	City, State, Zip      

	To be completed by the Qwest Service Manager sponsoring the user

	Qwest Service Manager      
	Telephone Number      

	Service Manager Email       
	Date Received      

	Date Approved      
	Comments      


THANK YOU FOR CAREFULLY COMPLETING THIS FORM
Email the completed form to your Qwest Service Manager

Requirements Form Instructions

The following provides a list of the fields on the form and how to use them.
	Field on Form
	Required, Optional, or Conditional
	Field Description
	Customer Use

	CIC
	Required
	This field is for your four-digit CIC code.
	Enter your CIC code in this field. 

	ACNA
	Required
	This is your 3 alpha ACNA code.
	Enter your ACNA code in this field.

	User Request Type
	Required
	Select one of the options from the pull down.

	
	
	New Application
	Select New Application if this is a new CIC and a first time request.

	
	
	Change Request
	Select Change Request if you are making a change to your input or output methods, output frequency, or output groupings/packaging.

	
	
	Cancellation
	Select Cancellation if the user or company no longer has a need to access Qwest systems.

	
	
	Additional Access
	Select Additional Access if you are adding a user (to your Internet access).

	Company Name
	Required
	Company Name 
	Provide the name of your company.

	Company Address
	Required
	Company Address
	Provide the mailing address of your company.

	City, State, Zip
	Required
	City, State, Zip
	Provide the city, state, and zip of your company’s mailing address.

	Testing Contact Name
	Required
	Testing Contact Name
	Provide the name of the person responsible for testing with Qwest once Internet or NDM access has been established.

	Testing Contact Number
	Required
	Testing Contact Telephone Number
	Provide the contact number of the testing contact.

	Testing Email
	Required
	Testing Contact Email
	Provide the email address of the testing contact.

	Supervisor Name
	Required
	Name of Supervisor of Testing Contact Person
	Provide the name of the Supervisor of the testing contact.  We will use this person as an alternate contact if needed.

	Supervisor Contact Number
	Required
	Contact Telephone Number of Supervisor of Testing Contact Person
	Provide the telephone number of the Supervisor of the testing contact.

	Supervisor Email
	Required
	Email of Supervisor of Testing Contact Person
	Provide the email address of the Supervisor of the testing contact. 

	User Name
	Required
	User Name
	Provide the name of the user who will be accessing the RSS files via NDM or Internet.

	Social Security Number
	Required
	User’s Social Security Number (SSN is used as a unique identifier and remains secure)
	Provide the SSN of the user who will be accessing the RSS files via NDM or Internet.

	Mother’s Maiden Name
	Required
	User’s Mother’s Maiden Name (used for password resets)
	Provide Mother’s Maiden name of the user who will be accessing the RSS files via NDM or Internet.

	Contact Number
	Required
	User’s Contact Telephone Number
	Provide the contact number of the user who will be accessing the RSS files via NDM or Internet.

	Email
	Required
	User’s Email 
	Provide the email address of the user who will be accessing the RSS files via NDM or Internet.

	Fax Number
	Required
	User’s Fax Number
	Provide the fax number of the user who will be accessing the RSS files via NDM or Internet.

	Input Method
	Conditional
	Select one of the options from the pull down 

	Output Method
	Conditional
	Select one of the options from the pull down.

	CARE Output Package
	Conditional
	Select one of the options from the pull down.

	Output Grouping/Packing
	Conditional
	Select one of the options from the pull down.

	
	
	Grouping by NPA for all of Qwest
	Select this if you want your output in one output file, sorted by state abbreviation, then by TCSI.

	
	
	Grouping by Region
	Select this if you want three separate output files-- one for each region.  Each file is sorted by state abbreviation, then by TCSI.

	Output Frequency
	Conditional
	Select one of the options from the pull down.

	
	
	Daily
	Select this if you want to receive daily output files.

	
	
	Weekly
	Select this if you want to receive output files once a week.


Form Instructions (Cont.)
	Field on Form
	Required, Optional, or Conditional
	Field Description
	Customer Use

	File Separation
	Conditional
	File Separation
	If you would like your reports (2414, etc.) sync-up files separate from your normal output file, select yes.

	Mechanized hold for pending orders
	There are times when a carrier submits a PIC change request on an account that has not completed in Qwest databases.  The carrier may have contacted a customer with a brand new account and their new connect service order has not yet completed.  Rather than reject the carrier's request, the Regional Subscription System will hold onto the PIC change request and search for that new account in the Pending Order File if you request Mechanized Hold for Pending Orders.  (This is available only to carriers with the Premium CARE package)

	
	Conditional
	Mechanized Hold
	Select yes if you have Premium CARE and want Mechanized Hold. 

	Split files
	You have the option of having your output files split into separate files if the record count for one file is too great for your system to handle (250,000 is the limit per file).

If multiple files are created, each file will carry the file number in fields 27-28 of the output header.  Fields 27-28 will contain the 01 if the file is the first of two, 02 if the files are the second of two.  The sequence number will remain the same for both files.

	
	Conditional
	Split files
	Select yes if you have Premium CARE and if you want your files split.  Otherwise select no or leave blank.

	
	If you want your files split, what number of records do you want as the cut off?
	Provide the cut off number.

	Carrier company name
	Conditional
	Carrier Company Name
	Provide your correct company name (as used for billing purposes).

	Date form submitted
	Conditional
	Date form submitted
	Provide the name this form was submitted to your Qwest Service Manager.

	Email 
	Conditional
	Billing Contact Email Address
	Provide the email address of your company’s billing contact.

	Contact telephone number
	Conditional
	Billing Contact Telephone Number
	Provide the telephone number for your company’s billing contact.

	Attention
	Conditional
	Attention
	If bills go to someone other than the billing contact person, enter their name here.

	Company billing contact name
	Conditional
	Billing Contact Name
	Provide the name of the company’s billing contact.

	Address
	Conditional
	Billing Address
	Provide the billing address for your company.

	City state zip
	Conditional
	Billing City, State, Zip
	Provide the city, state, and zip for the billing address.


Email the completed form to your Qwest Service Manager.  The Service Manager will complete their section.

Internet Set-up Instructions

To assist you in setting up to use the Internet for input and output, you will need a copy of the Qwest Protected Internet Delivery (QPID User Guide which can be found at the following URL:

http://qpid01.qwest.com/
(Note: You may have to copy and paste this URL to get to the website.)

You must complete this set-up before you can begin sending and receiving your CARE formatted files.
Qwest Regions
	Eastern Region
	Central Region
	Western Region

	Iowa
	Arizona
	Oregon

	Minnesota
	Colorado
	Washington

	Nebraska
	Idaho
	

	North Dakota
	Montana
	

	South Dakota
	New Mexico
	

	
	Utah
	

	
	Wyoming
	


Qwest Service Manager Information
Be sure to fill out your section of the form.

· Service Manager’s Name

· Service Manager’s Telephone Number and EMAIL address

· Date Received

· Date Approved

· Comments - This area is to be used to note any information that will assist either your Qwest Service Manager or the Wholesale Systems Security group in processing your request.

· Once you have reviewed the form to make sure the customer has filled out everything, email the completed form to Pat Levene
Email completed form to Patricia.Levene@qwest.com
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