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Telava Collocation Application
Thank you for considering Telava Collocation Services. 
We have developed our Collocation Program tailored specifically to work with you. We hope to work with you towards a successful partnership.

To start, please take a few minutes to fill out the information below, initial and/or sign at designated pages to initiate the submission process.  
A Telava Representative will follow up with you within 48 – 72 hours of submission.  If you have any questions, please contact info@telava.com.
We thank you again for considering Telava.  www.telava.com



Telava Collocation Application


Step 1: Profile | Step 2: Requirements   | Step 3: Credit Application   | Submit
Tell us about you and your organization:

* All Fields are required.  

TELAVA SITE INFORMATION



	*Site #:
	     

	*Site Name:
	     

	APPLICANT/CARRIER INFORMATION


	*Applicant Name:
	     
	*Contact Name:
	     

	*Applicant Site Name:
	     
	*Contact Number:
	     

	*Applicant Site Number:
	     
	*Contact Fax:
	     

	*Applicant Legal Entity Name, 

*State of registration:

*Type of entity (LP, LLC, Corp) d/b/a/     (If applicable)      
	     
	*Contact Address:
	     

	
	     
	
	

	
	     
	
	

	
	     
	
	

	*Notice Address for Lease:
	     
	*Contact E-mail:
	     

	                   With copies to:
	     
	Additional E-mail:
	     

	*Applicant Invoice Address:
	     
	Other:
	     

	*Applicant Invoice Contact -

Name, Title, Phone No.
	     
     
	Carrier NOC#
	     

	*Desired Construction Date:
	     
	
	

	ADDITIONAL INFORMATION


	Leasing Contact Name/Number:
	     

	RF Contact Name/Number:
	     

	Construction Contact Name/Number: 
	     

	Emergency Contact Name/Number:
	     



 FORMCHECKBOX 
 Other (please explain)    

 FORMCHECKBOX 
 Other (please explain)    
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*ANTENNA & COAX REQUIREMENTS


	Sector
	1
	2
	3
	Other (Dish, TMA, GPS)

	Desired Rad Center (feet AGL)
	     
	     
	     
	     

	Antenna Quantity
	     
	     
	     
	     

	Antenna Manufacturer
	     
	     
	     
	     

	Antenna Model (Attach Spec Sheet)
	     
	     
	     
	     

	Weight (per antenna)
	     
	     
	     
	     

	Antenna Dimensions
	     
	     
	     
	     

	Quantity of Coax Cables    PER ANTENNA
	     
	     
	     
	     

	Diameter of Coax Cables   PER ANTENNA
	     
	     
	     
	     

	Orientation/Azimuth (degrees from true north)
	     
	     
	     
	     

	Mechanical Tilt (degrees)
	     
	     
	     
	     

	# Of Channels
	     
	     
	     
	     

	Antenna Mount Mounting Height (feet AGL)
	     
	     
	     
	     

	Antenna Mounting Type 
	  T-Frame    FORMCHECKBOX 
    Sector    FORMCHECKBOX 
    Platform     FORMCHECKBOX 
    Low Profile    FORMCHECKBOX 
  Other:      

	Transmit Frequency
	     
	     
	     
	     

	Receive Frequency
	     
	     
	     
	     

	ERP (watts)
	     
	     
	     
	     

	Type of Service (i.e. Cellular, PCS, ESMR) 
	     
	     
	     
	     


Comments:
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*RACK SPACE REQUIREMENTS
1. Caged Collocation:
	Type
	Quantity

	Standard Cage
	     

	Custom Cage/Space
	     


Comments:

     
2. Rack Space Options:

	Rack Space Type
	Quantity

	Quarter Rack
	     

	Half Rack
	     

	Full Rack
	     

	Other
	     


Comments:

     
*POWER REQUIREMENTS

1. Power:
	Type
	# of Amps Requested

	-48 Volt DC
	     

	120 VAC Inverted
	     

	120 VAC Commercial
	     

	Other (please describe in comment area)
	     


Comments/ Other:
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*CONNECTION REQUIREMENTS
1. Meet-me Area:

      in. X      in.  “Rack Meet-Me-Room Space: (Applies to provided Cross Connect Panels)
	Quantity

	     


2. Cross Connect Charges:  (Cross Connect Charges are defined as cabling that traverses conduit, inner ducts or the cable rack system to connect equipment in your collocation space or in the Meet-me Area to other equipment outside of those areas. Cross connects will be audited periodically and billing adjusted accordingly.)
	Quantity

	     


Comments:

     
3. Conduit/Entrance Facility: 

	Conduit Location
	# of Conduits

	3 x Innerducts
	     


4. Other:  
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*SPACE REQUIREMENTS AND TYPE OF EQUIPMENT

	

	Total Ground Area Dimensions Required (length x width x height in ft.)
	                                                    
	Generator:   FORMCHECKBOX 
 Diesel     FORMCHECKBOX 
 Propane   FORMCHECKBOX 
 Natural Gas                                                               Pad Dimension (L X W, ft.):  

	Cabinet Pad Dimensions
	     
	Cabinet Manufacturer
	     

	Shelter Pad Dimensions
	     
	Shelter Manufacturer
	     


1. Rooftop Space (if applicable): 
(Please describe how much space you need, what equipment you will be attaching and location/direction.  If you need more space, please attached an external documentation and label accordingly)

     
2. Tower Space : 
(Please describe how much space you need, what equipment you will be attaching and location/direction.  If you need more space, please attached an external documentation and label accordingly)

     
OTHER REQUIREMENTS
(If there are other requirements not specified or have interest in other services, please comment here.  If you need more space, please attached an external documentation and label accordingly)

Comments:
     
-------------------------------------------------------- Internal Purposes Only -------------------------------------------------- Check one:           New  FORMCHECKBOX 
  Addition to Existing  FORMCHECKBOX 
  Modification  FORMCHECKBOX 

Tower Facility: _______________________________________     Approved by:______________________

Start Date: ______________               New Service: ____________          Amended Service: _____________
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Credit Application Instruction:  All Fields are required.  

 Date:      

FIRM’S LEGAL NAME:                                                  


 TYPE OF BUSINESS:       
STREET ADDRESS:              




 PHONE NO.:       
BILLING ADDRESS:            




 FAX NO.:       
CITY:       





STATE:       

 ZIP CODE:       
EMAIL ADDRESS/CONTACT NAME/PHONE #:  PURCHASING:       
EMAIL ADDRESS/CONTACT NAME/PHONE #:  ACCTS PAY:            
PARENT CO. NAME:      





CITY:      

STATE/ZIP:      

DATE BUSINESS STARTED:       
    NO. EMPLOYEES:          
    EST. ANNUAL SALES:                   D & B #      

P.O. REQUIRED?    FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO

TAX EXEMPT?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

FEDERAL ID#:      

CK ONE: 

 FORMCHECKBOX 
 PROPRIETORSHIP
 FORMCHECKBOX 
PARTNERSHIP

 FORMCHECKBOX 
 CORPORATION, STATE INCORP’D:      

NAME OF OWNERS / HOME ADDRESS / CITY/ STATE / ZIP CODE / TELEPHONE / SOCIAL SECURITY NUMBER

1)       
2)       
3)       

(The information in this section may be used to obtain a personal credit report from a consumer reporting agency.)

IF CORPORATION: 

  FORMCHECKBOX 
PRIVATELY HELD

 FORMCHECKBOX 
PUBLICLY TRADED
SYMBOL/INDEX:      

TRADE CREDIT REFERENCES: (CURRENTLY DOING BUSINESS WITH) - If more space is needed, please attach a separate page.

	
	NAME
	ADDRESS
	PHONE # 

	ACCT#

	
	
	
	
	

	1
	     
	     
	     
	     

	
	
	
	
	

	2
	     
	     
	     
	     

	
	
	
	
	

	3
	     
	     
	     
	     


	BANK NAME:
	     
	ACCT NO.:
	     

	BANK ADDRESS:  
	     
	PH. NO.:   
	     

	REFERENCE RELEASE SIGNATURE:
	     
	PRINT:
	     


If credit is granted, I/We understand that the terms of the sale are       0 Days           .  Telava Wireless, Inc. may charge interest on any past due balances at the maximum rate allowed by law with said interest being calculated from the date of default.  

In consideration of Telava Wireless, Inc extending credit to the above business, I/We do hereby agree jointly and individually, to pay for all goods and services supplied to me or to any of us or the above business.  In the event that the account is placed with a third party for collection, I/We agree to pay all costs including reasonable attorney fees, courts costs and finance charges.

I/We authorize Telava Wireless, Inc to investigate our credit history (both business and personal), bank references and any information deemed necessary to extend credit.  I/We agree to:  (1) immediately notify Telava Wireless, Inc. in writing, delivered in person or by certified mail receipt requested, of any change in ownership, form of business, or address, or the termination of a person’s authority to incur changes under the account on behalf of the applicant; and (2) indemnify Telava Wireless, Inc for any loss incurred thereby as a result of our failure to provide said written notice.  This agreement shall remain in full force and effective until written notice of revocation received by Telava Wireless, Inc.

______________________________________________


_______________________________________________

AUTHORIZED SIGNATURE

DATE



AUTHORIZED SIGNATURE

DATE

______________________________________________


_______________________________________________

PRINTED NAME


TITLE



PRINTED NAME


TITLE

________________________________________________________________________________________________________________________
OFFICE USE ONLY

ACCT.#: _________________ CREDIT LIMIT: _________________APPROVAL:____________________________________ DATE: ________________
SUBMIT APPLICATION





After you have completed the attached, print & fax or email this file to us.


info@telava.com | Fax: 415-321-3493





    








	 


  





   Today’s Date:			


			Submission Date





   Attention:            Telava Collocation – Application Form





   From:			


			Your Name





			Company Name





		             


			Contact Number











	
Colo Initial
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