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	Contract Request Form

	Please specify the services required as clearly as possible below.

	Legal Company Name (include Corp., Inc., LLC or Ltd. info): 



	Datacenter Location  

	Desired Install Date:

	Number of Cabinets Required:  


	Cabinet Rail Width (19” or 23”): 
Cabinet Rails with Round or Square Holes:

	Standard Doors ($0 NRC) or Mesh Doors ($550 NRC - Required on Cabinets with additional power): 


	Standard (15 amps of 120v per cab) Power or Additional Power (If additional, please list total amps needed):             

Type of Power Receptacle (applies to Full Cabinet Only): 


	Number of Shelves (2 at no charge - $25 ea. add’l):

	Fast E or Gig E Internet Access (specify type and quantity):



	Estimated Bandwidth Usage (Monthly):


	Estimated Bandwidth Usage (Peak):                         

	Number of IPs Requested: 

	                                         Please note any of the following services required:

	Redundant Port (redundant or load balanced):  


	Border Gateway Protocol (BGP):



	Cross Connect(s) (specify type and quantity):  


	Order Expedite (completes installation in less than 10 business days for an additional charge):



	Comments:



	_______________________________

Contact Name
	_____________________________

Contact Email Address
	_______________________________

Contact Phone Number


Please return the above and below to Support@Co-Location.com or fax (310) 286-1133.  You will be    contacted within 1 business day upon receipt.  
	Client Profile & Credit Application 

	Business Information

	Name of Business:


	EIN # / SS#

	Legal (If different):



	Address:



	City:


	State:
	Zip:

	Day Phone:

Evening Phone:


	Fax:

Mobile Phone:

Emergency Phone:

	SELECT ONE-->    (  )  Corporation    (  )  Partnership    (  )  Proprietorship    (  )  Division / Subsidiary                                        

	SELECT ONE-->    (  )  Residential  

                               (  )  Commercial                                              
	State of Incorporation:

	Contact Name:
	Contact E-mail Address:

	In Business Since:
	Number of Employees:

	Company Principals

	Name:


	Address:



	Name:


	Address:



	Bank References

	Name of Bank:


	Name to Contact:

	Branch:


	Address:

	Checking Account #:


	Telephone #:



	Billing Information

	Name of Accounts Payable Contact:


	Billing Contact Email Address:



	Confirmation of Accuracy and Release of Authority to Verify

	I hereby certify that the information in this credit application is correct.  The information included in this credit application is for use by Co-Location.com Inc. in determining the amount and conditions of credit to be extended.  I understand that Co-Location.com Inc. may also utilize the other sources of credit, which it considers necessary in making this determination.  Further, I hereby authorize the bank reference listed in this credit application to release the information necessary to assist Co-Location.com Inc. in establishing a line of credit.

	_______________________________

Signature
	_____________________________

Title
	_______________________________

Date


Please complete the following questions:
· How many mbps does your company expect to use monthly?              _________________________________

· Will your company run MRTG and/or 95th percentile reports?                _________________________________

· Are you using a Router, Switch, or Firewall to connect to Level 3?       _________________________________
· What email address should abuse messages be sent to?                      _________________________________
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