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8XX 115086 Data File Setup 

General Information 
Include your company name, 4-digit OCN and security staff member in your company.  Upon receipt of this 
form, a VeriSign representative will contact you to establish your company’s security access.   Please include 
address, phone, fax and e-mail information for this security contact. 
 
Company Name: ________________________________________________OCN: ____________________  _  
 
Primary Security Contact: ____________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City: __________________________________________________State and Zip: _______________________ 
 
Phone: ____________________  Fax: ____________________  E-mail:______________________________ 
 

Service setup Information  

   115086 EMI Record report:  For CABS billing, separated by point code. No fee is charged for these 
       reports.  

 
   Custom CIC detail report:  Text document containing same information as in the 115086 records.  

    Non-recurring setup fee of $200 per point code. 
 

Prior to setup 

Do you have a CABS billing system to utilize the records?     YES  or   NO 
Is a third party performing your billing?________________ If so, whom?______________________________   
Does your CABS billing system accept electronic files? _____________________________________________ 

 
Please provide all switch point codes you would like a report for (attach an additional sheet if necessary):   

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Please forward completed form via Email to your Customer Service Specialist or Fax (360) 923-3477.   

 

 
 
 
 
 
   

 
 For VeriSign Telecommunications Use only: 
 
         Setup Customer Report Hub: _____________________________________________________________ 
  
         UserID:  ___________________________________ Password:   ________________________________ 
 
         Testing completed:  _______________________   
     


