Fax to:  973-599-6526
INVOICE DEADLINE EXTENSION REQUEST

Name of Applicant:  

Billed Entity Number (BEN):  

SUBMITTED BY:  


Name of Contact:  


E-mail of Contact:  

PHONE:  


FAX:  

FORM 471 (6 digits): 
FRN (7 digits): 
SERVICE PROVIDER NAME:
SPIN: 
Amount of Invoice (if known):


Reason for Extension Request:  
