MIGRATION DISPUTE RESOLUTION FORM
Thursday, February 16, 2012
	Reporting Carrier
	     
	
	Losing Carrier
	     

	Contact Name
	     
	
	Contact Name
	     

	Telephone Number
	     
	
	Telephone Number
	     

	Email Address
	     
	
	Email Address
	     

	
	
	
	
	

	Customer TN/CKT ID
	     
	
	
	

	Customer Name
	     
	
	
	

	Address
	     
	
	
	

	Telephone Number
	     
	
	

	COMPLAINT


	 FORMCHECKBOX 

	Contact Information Not Available
	

	 FORMCHECKBOX 

	CSR/NI Not Received
	Date(s) CSR/NI Requested
	     

	 FORMCHECKBOX 

	FOC Not Received
	Date FOC was Due
	     

	 FORMCHECKBOX 

	Inadequate Information Sent
	Describe Missing Information
	     

	
	
	
	

	 FORMCHECKBOX 

	Other
	Describe
	     

	
	
	
	


ESCALATION EFFORTS
	Describe escalation effort attempted.  Include basic details

	     



	Other Supporting Information

	             



Please send completed form to:  clec.disputes@dps.ny.gov
