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	Customer Incentive Program Waiver of Charges Request Form


	· CLEC must complete sections 1 2, & 3
Date Submitted:        This is required information
	
	One Customer Incentive Program Request Form is required per end user account.

	Fill out sections 1, 2, and 3



	
	Company Name:        
	RSID:      

	
	Contact Name      
	Contact Telephone Number      

	
	Contact Telephone Number      
	Summary Billing Number:      

	
	Company Billing Address:      

	
	City, State, Zip Code:       
	Email address:      


	2.
End-User Customer Information


	End User Name:      
	Customer type  Res  FORMCHECKBOX 
  Bus  FORMCHECKBOX 


	
	End User Current Address:      

	
	City, State Zip Code      

	
	End User Telephone Number including area code:      

	

	3. Customer Incentive Program 
	Please check if this is a:

Returning Customer  FORMCHECKBOX 

New First Time Customer  FORMCHECKBOX 

	Please check if this is a:

Product Save  FORMCHECKBOX 

Name of Product Saved:      This is required information

Date Product Saved:        This is required information

	
	LSR ID/PON:        Required information for Customer Incentive


	This area for CenturyLink use only

	Original establishment of service          Current establishment of service       

	Product Saved       

	Waiver of Charges request accepted: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

	R order number and date: (if credit request accepted)       

	DIS FID:      

	Previous wavier  issued: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Date CLEC notified of acceptance or denied:      


Email completed form to: dulisp2@centurylink.com
Provide “Customer Incentive” in the subject line of your email for your request to be accepted.
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