AT&T PAYPHONE SERVICE PROVIDER (PSP)

OPERATOR SERVICES TRANSLATIONS QUESTIONNAIRE (OSTQ)

LINE NUMBER SUPPLEMENT


Customer Billing Name:      
Contact:      
Billing Address:      
City:      
State:      
Zip:      
Contact Telephone Number: (   )   -    
email Address:      
Authorizing Company Representative:      
	Telephone Number
	Action
	Effective Date

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	 (   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	 (   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  

	(   )   -    
	 FORMCHECKBOX 
 Add
 FORMCHECKBOX 
Delete
	  /  /  



PSP OSTQ
April, 2006
Line Number Supplement

