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Joint Completion Inspection Request
	Incomplete requests will be returned to the  Requestor for all required fields to be correctly entered. All Fields must be completed. Insert n/a where applicable.


	Customer Information:
The Customer must submit this request 2 business days after completion of the construction activities before Telstra will accept this Joint Completion Request. Please note that if it is determined that construction activites have not been completed, the customer will be requested to resubmit a new JCI request.

Email completed form to: TEBA.Delivery@team.telstra.com


	Customer Name:


	     

	Exchange Name (& State):
	     

	TEBA Order Reference No.:
	     

	D&CP Version No.:
	     

	Customer’s Nominated Contact Point 

whom Telstra can arrange the JCI appointment :
	 Name: 
     
Phone: 
     
Email: 
     


	Cable Designation of any new MDF Tie Cables installed (if applicable):


	MDF Tie Cable Designation:      
     

	Cable Designation of any new DDF tie cables installed. (If Applicable)
	DDF Tie Cable Designation:      


	Date Of Completion of Construction Activities:
	     

	Special Requirements/Comments:
	(If possible include detailed information of any extraordinary requirements.)

	     

	     

	     

	Order Category Type

NOTE: Any order involving Common Cost work is classified as CAT 3.

	CAT 1 (“Cable–Only”) (Customer to complete)
	Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 


	CAT 2 (Rack/Subrack in existing TEBA) (Customer to complete)
	Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 


	CAT 3 (New/Augmented TEBA) (Customer to complete)
	Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 



NOTE: For CAT 3 JCIs, please attach detailed breakdown of final common costs to be claimed as part of this TEBA application.
Joint Completion Inspection Response Summary

(Telstra to complete)
	Details of Telstra representative who participated in JCI inspection:
	 Name:
     
Phone:
     
Email:
     
Signature:


	Details of Customer representative who participated in JCI inspection:
	 Name:
     
Phone:
     
Email:
     
Signature:


	Date Customer contacted for JCI Appointment:
	  Date:

	Date JCI was undertaken:
	Date:      

	JCI Outcome:
	Approved    FORMCHECKBOX 

Conditionally Approved    FORMCHECKBOX 

Rejected    FORMCHECKBOX 


	Reasons for Rejection (if applicable):
	     


	Conditions upon which approval is subject to:

(for Conditionally Approved JCIs)
	     


	Rectification Date:
	Date:      


	Do Common cost item quantities match DCP common cost item quantities?
	Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If No, detail differences:-
     



Note: Once the JCI assessment has been completed, this form to be returned to Telstra Wholesale who will send formal response to the customer.
Email: TEBA.Delivery@team.telstra.com
Fax:
(03) 9602 3378
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