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NOTES. This form is to be used by Contractors for Transmission  only – including optical fibre cable
Do not  use this form for copper or Special Services network hazards / planned service interruptions – use NODS form 014640F03.

1.   All information must be provided legibly, otherwise delays will be incurred.

2.   A MINIMUM of 15 business days must be given for planned interruptions (18 business days for isolations) Refer 012978 Issue 10
3. 
  Hazardous lead times are: Type A – 5 business days, Type B – 3 business days, Type C – 15 minutes to 1 business day

4.   You should take note of the time and date this request is faxed.

5.   This request must be authorised by Telstra before works commence.

6.  Contact 1300 652 235, then enter 3 for the Planned Events Menu, then enter 1 for Transmission

Requesting Body (Contractor) details:

	Company name :
	*Contract No:

	Contact name: 
	*Separable Portion No:

	E-Mail: of the person that needs to receive the authorisation to proceed or ammendment request. Not mandatory but advisable.
	Work Order No:

	Phone:  (      ) of the request contact.
	On site contact name: The person performing the work.

	Fax:  (        )                                      
	Site contact number: A phone or mobile no. to contact the contractor while performing the work 


* Either the Contract number and/or the Separable Portion number are mandatory
Details: To be completed by the requesting body. Please ensure that details are completed so that Telstra can identify all affected customers
	Full National Code of Link/Bearer/Equipment:

(Please also include Mobiles LRD codes)


	Region and Section/Path/Site names: (Proper names of affected sites/bearer locations not site codes)

	Start Time/Date : 

Backout Time/Date:

End Time/Date:

Backout time must be within Start and End Time for Changes that can be backed out of.

Times must be local to where the works are occurring.
	Number and Duration of Break(s) to Service Anticipated:  

	Description Of Works: 


	Customer Impact  (Exchange Isolations, etc)  

	Special Requirements to perform this work: ie. remote locality, approval notice required to manage on site staff co-ordination requirements (normally 3 days is given)
	For customer agreed outages only

Customer Organisation:

Customer Name:

Position in company, eg IT Manager

Customer Contact Details:


Approved: To be completed by Telstra (Maintenance Controller)

[image: image5.wmf]Network Hazard

Signed:  

Telstra Seq  
Fault Seq

Name:  

Phone:  (        ) 



Position:  

Date:               


Type B & C Hazards: Return to Requesting Officer
Contractors to email form to: goc.transport.mco@team.telstra.com            Fax: 03 9543 5643
Telstra (CM) use only
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