[Place business card here]

Letter of Agency

Date:
     
To:
AT&T
Please be advised that we,                           , have entered into an agreement with A to Z Telecom, 15859, with an office location at                                                                                               , to operate as our Solution Provider for the purpose of determining our telecommunications costs and the purchasing or ordering of AT&T Services as it relates to our account(s) at the following address(es):       
BTN, WTN, MCN, or Tie Code(s):      


(If necessary, supply on an additional sheet.)
This letter of authorization grants A to Z Telecom authorization to access 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 Business Networks (ABN)
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


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


	
	AT&T Long Distance Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Vertical 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 Local Private Line Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Managed Data Services 
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


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


	
	AT&T High Speed Internet Service
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Managed VPN Tunneling Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Managed Internet Service (MIS)
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	AT&T Managed Security Services
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Hosting Services
	AT&T Managed/Client Managed
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



We accept full responsibility for all orders placed by our authorized Solution Provider, to AT&T, on our behalf.  In the course of Solution Provider's performing this function, Solution Provider may engage in communications involving disclosure of certain proprietary and confidential information.   
The CUSTOMER will indemnify AT&T in the event of an unauthorized disclosure by the Solution Provider. 

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 does not preclude our ability to act in our own behalf when we deem it necessary.  Any questions relating to this matter may be directed to the designee below.     
Sincerely,

(Customer Authorized Signature)

[PRINTED NAME]

[PHONE NUMBER]
[TITLE]

[CUSTOMER EMAIL]
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).

Letter of Agency BCS Indirect Channel 
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