RG 09-0125

Rev 08/2015

CENTURYLINK Request for Building Instakey or Hard Key Access

NON-Employee (CONTRACTORS, COLLOCATORS, ETC)

REQUEST TYPE:

	 FORMCHECKBOX 
Instakey Keys (L Qwest, & limited L Embarq Facilities)
	 FORMCHECKBOX 
Hard Keys (L Embarq and L CTL Facilities)
	 FORMCHECKBOX 
CENTURYLINK Data Center Instakey (L Savvis and L Qwest Facilities)


(ALL Info Required for Processing)
	1)  Type of Request:        

       (Check One) 
	 FORMCHECKBOX 
 New Key / Core

 FORMCHECKBOX 
 Broken / Defective Key / Core

 FORMCHECKBOX 
 Lost / Stolen Key / Core

 FORMCHECKBOX 
 Key Custody Transfer

         Stamped Key Serial Number: F _ _ _ _ _ _ 
	2)  Date of Request:__________________


APPLICANT INFORMATION:

	3) Last Name:                                        First Name:                                 MI:
3A)Email Address:
	4)Access Badge #:
4A) CUID:
4B) Mnet ID:

	5) Work Phone


	6) Cost Center Code: 


	7)  FORMCHECKBOX 
 CENTURYLINK NON-Employee: are you. 

     FORMCHECKBOX 
 Janitorial/House Services      FORMCHECKBOX 
 3rd Party Tenant
     FORMCHECKBOX 
 CLEC/LEASEE
         FORMCHECKBOX 
 Transportation Center

     FORMCHECKBOX 
 Other (Please Specify) __________________________
	8) Company Name (Non-QWEST Employee)


Request Sponsor Information: 
	9) CENTURYLINK Immediate Supervisor or CENTURYLINK Sponsor



	Print Name: __________________________________________   

EMAIL Address:_______________________________________
	


10) SCOPE OF WORK
	 FORMCHECKBOX 

	IOF / COLLOCATION
	Reason For Access: 

	 FORMCHECKBOX 

	ENGINEERING
	

	 FORMCHECKBOX 

	SWITCH
	

	 FORMCHECKBOX 

	WIRELESS
	

	 FORMCHECKBOX 

	POWER
	Comments:

	 FORMCHECKBOX 

	AC - ELECTRICAL
	

	 FORMCHECKBOX 

	OPS
	

	 FORMCHECKBOX 

	REAL ESTATE
	

	 FORMCHECKBOX 

	OTHER: (Specify)__________________________
	


11) KEY INFORMATION:          
	 FORMCHECKBOX 
In Region Area(s) [Please Specify] State(s):
Region(s):                                                                Cities: 

	 FORMCHECKBOX 
In Region Individual Location(s) [If multiple locations, please list in box 12]:
Add ID:                  Address:                                                    City:                                  State:              ZIP:                   

	 FORMCHECKBOX 
Out of Region NNS Area(s) [POP, ROW Sites]: 

 FORMCHECKBOX 
Central Region    FORMCHECKBOX 
Northeast Region    FORMCHECKBOX 
South Region    FORMCHECKBOX 
West Region

	 FORMCHECKBOX 
L Embarq/ L CTL Facility Key(s) [Please Specify] State(s):
Region(s):                                                                Cities:

	 FORMCHECKBOX 
Centurylink Data Center Facilities (L Qwest and L Savvis) [Please Specify]:  Site Name:

Address:                                                                   Door/ Key Needed:


	12) AREA ACCESS/LOCATION ADDRESS  (THIS INFORMATION IS MANDATORY-SECTION MUST BE COMPLETED)

	

	

	

	

	

	


SHIPPING INFORMATION: (If not the requestor’s work address in the Corporate Directory). NO PO BOX Addresses.

	14) Name



	15) Address


	16) Room #

	17) City


	18) State
	19) Zip Code
	20) COST CENTER CODE (Bill to)  FORMCHECKBOX 
EXPEDITE








13) Shipping Type:     ____: UPS RED (Overnight)     ____: UPS BLUE (Two Day)     ____: UPS GROUND








Completed INSTAKEY/HARD KEY Request forms should be EMAILED to acc.staff.group@centurylink.com. If you have any further questions regarding the request form, please contact the ACC group at 866-788-9888


