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State of South Carolina
        Directory Listing Additional Listings Request

                                            Form  Instructions
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1.0
General

Spirit only handles Directory Listing requests for AT&T Directories
AT&T requires very specific instructions when requesting a number to be listed on Directory Assistance or listed in an AT&T directory.  These forms have been developed to help ensure that your listing(s) appear where and how you have defined it. 
Spirit provides 3 separate forms to be used when Directory Listing is to be impacted.

1.1
New Directory Listing Request  is to be used when a telephone number is not currently listed on directory assistance, no r listed in an AT&T directory or is a new listing for a telephone number that is already listed.
1.2
Directory Listing Change / Delete  Request is to be used when a telephone number is currently listed or appears in an AT&T directory, however you wish to make a change to that listing or “Remove” the listing.

1.3
Additional Listing Request is used when additional lines are required for adding more listings than allowed on the New or Change request forms. 
1.4
Directory Listing Inquiries should be directed to:



1-800-476-0607

1.5
Completed requests should be emailed to:



Directorylistings@spirittelecom.com


Please show “Directory Listing” in the subject line.

2.0         Additional Listing Request Form
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2.1  Additional Listing Request Form Entries
Date:


Date that request is made

Account Name:

Name as shown on your Spirit Account for this number

Account Number:
Spirit Account Number as shown on your Spirit Invoice or SOMS Order for this number.

Billing Address 
As shown on your Spirit Invoice or SOMS Order for this number.

City/State/Zip
For billing address, as shown on your Spirit Invoice or SOMS Order for this number.

Agency Main telephone Number:


10 Digit main telephone number associated to the invoice for this telephone number.

Requester Contact Number:


10 digit telephone number for person who can answer questions related to this request.

Requester Contact Name:
Name of person who can answer questions related to this request.

Quantity:
Enter the number of additional listings that are to be added

Total for Additional Listings:
A charge applies to each additional listing.

Name
Provide the name EXACTLY as it is to be shown in the directory and/or provided on directory assistance.

Address
Provide the address EXACTLY as it is to be shown in the directory and/or provided on directory assistance.  If no address is to be shown, enter “OMIT” on the address line.

Authorized Name:
Name of person authorizing this request.   

Contact Number:
10 digit telephone number of person authorizing this request.

Upon completion of the request, email to:  

Directorylistings@spirittelecom.com
               Subject:  “Directory Listing”   
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Account Name:


Account Number:


Billing Address:


City: State:


Price per 


Listing
$2.30 FDL


Name


Address


Name


Address


Name


Address


STATE OF SOUTH CAROLINA         


ADDITIONAL LISTINGS REQUEST                                                            
(Separate Request Required for Each Listing)


Directory Listing Inquiries              


Call 1 800 476-0607                       


Email Completed 


Documents to: 
Directorylistings@spirittelecom


.com  Please show "Directory 


Listing" in the subject Line


Date:


Customer Information:


Zip:


Agency Main Telephone Number: Requester Contact Number:


Requester Contact Name:


Requester Contact Name: Requester Contact:


Additional Straight Line Listings (Name and Address, Please insert "Omit" if no address to be listed.


Quantity Total for Additional 


Listings
$0.00


 


Address


Name


Address


Name


Address


Name


Address


Name


Address


Name


Address


Name


Address


Name


Address


Name


Address


Name


Address


Name


Address


Name


Address


Authorized Name: Contact Number:


SUBMISSION OF THIS REQUEST CONFIRMS THAT YOU ARE AUTHORIZED TO REQUEST AND INCUR DIRECTORY LISTING CHARGES FOR YOUR COMPANY
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