Letter of Agency

Date:
     
To:  AT&T Alliance Sales Center
VIA eFAX#: 512-646-5507
2121 E. 63rd St., Bldg. C, 1st Floor
Kansas City, MO 64130

Please be advised that we, AT&T CUSTOMER NAME (“Customer”), have entered into an agreement with AT&T SOLUTION PROVIDER, HQ COMPANY NAME, (“SP”) (AT&T ID#)       with an office location at AT&T SP HQ ADDRESS, to operate as our agent and/or representative in dealings between us and the subsidiaries of AT&T Inc., (“AT&T”) in connection with the provision of telecommunications, data, information, wireless and other services.  This authorization includes, but is not limited to, the ability to present pricing and contracts, negotiate and order services as directed by us on our behalf, as well as the ability to obtain our customer proprietary network information.
This letter grants AT&T permission to provide SP access to all information relating to these accounts and to conduct changes to our account in the form of orders for all services available from AT&T.  This appointment is applicable to the following:
	Service Family
	Service Name (Type)
	Appointment

	Voice Services
	AT&T Bundled Voice Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Stand-Alone Voice Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Teleconference Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Data Networking (Core Data) Services
	AT&T Access Service Arrangements
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T ATM Service
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Frame Relay Service
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Private Line Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Managed Data Services 
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Business IP Services
	AT&T Internet Access Services 
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Managed IP VPN Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Voice over IP (BVoIP Services)
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Managed Security Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Hosting Services
	AT&T Enterprise Hosting
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Mobility Services
	AT&T Mobile Solutions
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Customer Premise Equipment (CPE) Services
	AT&T CPE Program
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



In the course of SP's performance of this function, SP may engage in communications involving disclosure of certain proprietary and confidential information.   Customer will indemnify AT&T in the event of an unauthorized disclosure by the SP. 

This letter will become effective on        and shall be valid for a period of three years, unless revoked in writing prior to that date. This authorization does not preclude our ability to act in our own behalf at our discretion.  Any questions relating to this matter may be directed to the designee below.     
Sincerely,

(Customer Authorized Signature)

PRINTED NAME

PHONE NUMBER
TITLE

CUSTOMER EMAIL
Submitted to AT&T By: INSERT SP's Rep NAME

Phone #:

Email Address
Solution Provider of record (indicated above) and AT&T agree to protect Customer Network Proprietary Information (CPNI) on behalf of our joint customer (indicated above).
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