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Standard Facility Services

Request Form

	Date:
	30 September 2008


Section I.

Company Information 

	Company Name         
	
	Customer Code 
	

	Corresponding Address
	

	Billing Address/Contact
	

	Requested by 
	Name:
	
	(Must be same as HK ID Card / Passport)

	(Must be Authorized Person)
	English Name:
	
	(If any)

	 
	Email:
	
	Cell:
	

	
	Tel:
	
	Fax:
	


Request Items Category

Please tick the following checkbox to select the service category:

	[ x  ]
	In-building Cabling Services (Please refer to page Section II(a) for service details)

	[     ]
	In-building Telecommunication Services (Please refer to Section II(b) for service details)

	[     ]
	Additional AC/DC Power feed/socket services (Please refer to Section II(c) for services details)

	[     ]
	Vertical Trunking Access (Please refer to Section II(d) for service details)

	[     ]
	Other Services Requests (Please refer to Section II(e) for service details)


	Total One-Off: (HK$)
	

	Total Monthly: (HK$)
	

	Contract Period: (Fixed Term)
	

	*Request for Services Date:
*Actual Service delivery date upon CS final confirmation 
	

	Billing Commencement Date:
	


Terms and Conditions:
1. The Customer shall provide accurate and complete information on the form. Any in-accurate/in-complete information will incur extra time and cost for correction or rework.
2. This special offer requires the completion of the contract period. If the client terminates the contract for any reason within the fixed contract term, the client will be billed 100% of total monthly charge of the remaining months. 
3. The Customer shall in writing notify iAdvantage not less than one month before the expiry of the Term if it does not wish to renew the contract. Or the Customer shall confirm contract renewal before the expiry of the Term with a minimum of 12-month fixed term to continue the contract services with the same amount of Fees. In the absence of such notice or confirmed renewal contract and unless iAdvantage terminates the contract in writing, the contract shall be automatically be renewed on a monthly basis with an additional 10% of the amount of Monthly Fees payable by the Customer.  Either party may by one month's written notice terminate the contract during such renewed term.  

4. This quotation is strictly confidential and should not be disclosed to third party.

5. All one-off fees and monthly fees shall be payable within 30 days from the invoice date. Interest payable on demand shall accrue on all outstanding Fees at 2% per month compounded monthly. 

6. iAdvantage may terminate this contract by immediate written notice to the customer if the customer shall be in breach of any of its obligations under this contract and not remedied after 30 days’ notice of default(if capable of being remedied).

7. iAdvantage does not provide any warranties on the services and shall have no liability to the Customer or any party claiming through the Customer for any indirect, consequential or economic loss.  iAdvantage shall not be responsible for any loss, error, delay or disruption of any data or information provided by, to or through the Customer, nor for any loss outside the control of iAdvantage.

8. iAdvantage's aggregate liability to the Customer hereunder will under no circumstances exceed six times the amount of monthly fees hereunder, or the total amount of monthly fees paid to iAdvantage by the Customer hereunder, whichever is less.

9. The Customer shall indemnify iAdvantage against all claims, losses, costs and liabilities howsoever arising from any breach of these terms by the Customer, or from the negligence of the Customer or any person authorized by the Customer.
10. Validity of all quoted cost items by iAdvantage in this Form is: 1 month unless otherwise specified.
	For and on behalf of IAdvantage Ltd.

________________________________________
Name: 


Position: 

Date:
(Not Applicable for Meet-Me Room Cross Connect Order)
	Confirmed and Accepted by

________________________________________

Company Chop and Authorized Signature

Name: 


Position: 

Date: 


Please fax back or email to our Customer Service Department Hotline: (852) 2208 8800   Fax No. (852) 2505 8047   Email: cs@iadvantage.net
Section II (a) In-building Cabling Service

	Contact Information
	A-End
	B-End

	Company
	
	

	Name
	
	

	Telephone Number
	
	

	Email
	
	

	Floor (e.g. 32/F or 19/F)
	
	

	Room (e.g. MMR or 1903)
	
	

	Rack (e.g. M0201)
	
	

	
	Qty
	A-End
	B-End
	Charge
(To be filled-up by iAdvantage)

	
	
	Patch Panel Label 

and Port Label
	Interface
	Patch Panel Label 

and Port Label
	Interface
	

	4-pairs CAT5e UTP Cable

(Unit : Per Cable)
	
	
	[    ]RJ45

[    ]Krone

[    ]Wire Wrap#
	
	[    ]RJ45

[    ]Krone

[    ]Wire Wrap#
	(One-Off)



	
	
	
	
	
	
	(Monthly)



	25-pairs CAT5e UTP Cable

(Unit : Per Cable)
	
	
	[    ]Krone #

[    ]Wire Wrap##
	
	[    ]Krone #

[    ]Wire Wrap##


	(One-Off) 



	
	
	
	
	
	
	(Monthly)



	Single-Mode Fiber Cables

(Unit: Per 2 cores)
	
	
	[    ] SC

[    ] ST

[    ] FC
	
	[    ] SC

[    ] ST

[    ] FC
	(One-Off) 


	
	
	
	
	
	
	(Monthly) 


	Multi-Mode Fiber Cables

(Unit: Per 2 cores)
	
	
	[    ] SC

[    ] ST

[    ] FC
	
	[    ] SC

[    ] ST

[    ] FC
	(One-Off)



	
	
	
	
	
	
	(Monthly)



	RG-59 75Ohm Coaxial Cable (Unit: Per 2 cables)
	
	
	BNC
	
	BNC
	(One-Off)



	
	
	
	
	
	
	(Monthly)



	Technical Information

	Pin Assignment

(for 4 pairs UTP Cable terminated with RJ45 only)

EIA 568B straight will be used if not specified.
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	A-End

Orange   

Orange/White

Blue

Blue/White

Green

Green/White

Brown

Brown/White
	Pin

Number

[      ]

[      ]

[      ]

[      ]

[      ]

[      ]

[      ]

[      ]
	B-End

Orange   

Orange/White

Blue

Blue/White

Green

Green/White

Brown

Brown/White
	Pin

Number

[      ]

[      ]

[      ]

[      ]

[      ]

[      ]

[      ]

[      ]
	# Customer shall provide color-pair termination information (For example  ORANAGE Pair for Pair 1, BLUE Pair for Pair 2, etc)

## Customer shall provide color-pair termination information (For Example ORANGE Pair for TX and BLUE Pair for RX)


	Other Options

[    ] Fast-track Order (Additional 30% charge, subject to stock and site availability)
[    ] Non-office hour installation (Additional 100% on the total one-off charge)
For order without fast track option, additional 100% on the one-off charge, i.e. One-off Charge x2 = 200%

For order plus fast track option, additional 100% on the sum of the one-off charge and the fast track charge, i.e. (One-off Charge plus fast track 30%) x2 = 260%
[    ] Test Report (Additional one-off charge HK$500 per each order request)
[    ] PVC flexible conduit – 20mm diameter (Additional one-off charge HK$10,000 per each horizontal route)

PVC flexible conduit option is one-time installation which will not be re-used for other future order.
Remark:  

	Lead Time for Reference
	

	B-End

A End
	32/F or 10/F
	Other Floors
	1. The above lead time is for reference only. The actual lead time depends on completeness of information provided by customer and access of the customer premises. Customer will get the confirmation from CS department after the order confirmation

2. If Customer requests to complete the order earlier (Fast Track), please contact our Sales Department for the availability.
3. If no information of patching position is given during order application, we shall arrange the cable to be delivered intentionally with long length down to the bottom of the rack.

	32/F or 10/F
	5 Days
	7 Days
	

	Other Floors
	7 Days
	12 Days
	

	For iAdvantage Internal Use:
	Customer’s Acceptance: 

	
	Authorized Signature

_________________________________

	Circuit ID: 
	
	

	Sub-Total One-Off:
	
	Name: 

	Sub-Total Monthly:
	
	Date:   


Section II (b) In-building Telecommunication Service

Note: One circuit per form
Contact Person/Installation Location

	
	A-End
	B-End

	Company
	
	

	Name
	
	

	Telephone Number
	
	

	Email
	
	

	Floor (e.g. 32/F or 19/F)
	
	

	Room (e.g. MMR or 1903)
	
	

	Rack (e.g. M0201)
	
	

	Patch Panel Label
	
	

	Port Number Label
	
	


Circuit Details

	Data line
	[    ]64K
	[    ]128K
	[    ]256K
	[    ]512K
	[    ]T1
	[    ]E1
	[    ]DS3
	[    ]Fast Ethernet

	Interface
	[    ]G.703

(T1 100Ohm, RJ45)
	[   ] G.703

(E1 120Ohm, RJ45)
	[    ] V.35
	BNC
	RJ45

	Additional Information

	Line Coding
	

	Frame
	YES / NO

	CRC4
	YES / NO

	Remark:

	


- Normal lead-time is:

· 10 working days for Circuit from 64K to E1 as well as Fast Ethernet Circuit

· 20 working days for ordered quantity DS-3 Circuit

- The In-house telecom Service is a dedicated point-to-point circuit. The customer shall provide the Circuit ID for fault reporting.
	
	Customer’s Acceptance

	
	Authorized Signature

_________________________________

	
	Name: 

	
	Date:  


For iAdvantage Internal Use:

	Circuit ID: 
	

	Sub-Total One-Off:
	

	Sub-Total Monthly:
	


Section II (c) AC/DC Power Supply/Addition Power Socket

	A. Power Supply 

(Please specify the Quantity into the box provided)
	Installation Details

(Please specify the location/rack number)
	Charge 

(Fill-up by iAdvantage)

	[        ]
	AC Power Socket
	
	(One-Off)

	
	
	
	(Monthly)

	[        ]
	AC Power Feed – 20 A DP Switch
	
	(One-Off)

	
	
	
	(Monthly)

	[        ]
	AC Power Feed – 30 A SPN Switch
	
	(One-Off)

	
	
	
	(Monthly)

	[        ]
	AC Power Feed – 30 A TPN Switch
	
	(One-Off)

	
	
	
	(Monthly)

	[        ]
	DC Power Feed – 10 A or below
	
	(One-Off)

	
	
	
	(Monthly)

	[        ]
	DC Power Feed – 20A or below
	
	(One-Off)

	
	
	
	(Monthly)

	[        ]
	DC Power Feed – Up to 40A
	
	(One-Off)

	
	
	
	(Monthly)

	Sub-Total One-Off:
	

	Sub-Total Monthly:
	


* Lead time has to be agreed

Section II (d) Trunking Access
	Trunking Access 

(Please specify the Quantity into the box provided)
	Installation Detail

(Please specify the source/destination floor)
	Charge

(Fill-up by iAdvantage)

	[        ]
	Dedicated Vertical Trunking (200mm x 200mm)
	A-End
	B-End
	

	
	
	
	 
	

	Sub-Total One-Off:
	

	Sub-Total Monthly:
	


* Lead time has be to agreed
	
	Customer’s Acceptance

	
	Authorized Signature

_________________________________

	
	Name:

	
	Date:


For iAdvantage Internal Use:

	Circuit ID: 
	

	Sub-Total One-Off:
	

	Sub-Total Monthly:
	


Please fax back or email to our Customer Service Department Hotline: (852) 2208 8800   Fax No. (852) 2505 8047   Email: cs@iadvantage.net

	iAdvantage Representative
	
	Remark (e.g. Customer Ref)
	

	Handled By
	
	Pass to NOC/Engineer On                  
	

	Checked By
	
	Approved By
	

	Date
	
	Date
	


Section II (e) Other Services Requested By Customer

	Item
	Scope of Works
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Expected lead time after confirmation: 
	
	day(s)

	
	
	
	

	Charged by iAdvantage at HK$ :
	
	(Fill-up by iAdvantage)

	
	
	
	


	Handled by iAdvantage’s Representative
	
	Customer’s Acceptance

	Authorized Signature

	
	Authorized Signature



	Name:
	
	Name:

	Date:
	
	Date:


For iAdvantage Internal Use:

	Description/Scope of Work
	
	Vendor Name
	
	Cost Amount

HK$
	
	Revenue HK$
	
	Profit 

HK$
	
	Please tick (  if purchase order /vendor quotation attached

	
	
	
	
	
	
	
	
	
	
	(

	
	
	
	
	
	
	
	
	
	
	(

	
	
	
	
	
	
	
	
	
	
	(

	
	
	
	
	
	
	
	
	
	
	(

	
	
	
	
	
	
	
	
	
	
	

	Total amount
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