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WITS 3 APPLICATION FORM

US General Services Administration (GSA)
National Capital Region – Federal Acquisition Service
WITS 3 Accounts Team
7th and D Streets SW; Washington, DC 20407
Voice:   202-708-7700
Fax:      202-692-3502
E-mail:  wits3.accounts@gsa.gov
Room:   6040

Thank you for choosing WITS 3.  Please complete the below form to become a WITS 3 customer.  For continuity of service, all WITS2001 customers must complete the WITS 3 Application. This information will be used to establish a WITS 3 Account, convert billing options (centralized to direct or direct to centralized), to establish or change a Billing Account Code (BAC), or establish a Location Group (LG). Upon completion, please fax or e-mail the form to the GSA CAPT, using the information above. If faxing, remember to sign and date below. If using e-mail, type “e-mail acknowledgement” in the signature block below and include the e-mail date. After assignment of the Billing Account Code (BAC) and the Location Code (LG) by the GSA Assigner(s), your application will be forwarded to the designated contractor(s) for account establishment.  You will be notified of your account and related information by the designated contractor(s).  

INSTRUCTIONS FOR DoD CUSTOMERS ONLY:
All DARs must complete this application using your existing Billing Account Code(s) (BACs) to transition from the WITS2001 contract to the new WITS3 contract.  Submit all completed forms to GSA via fax: 202-692-3502 or email to: WITS3.accounts@gsa.gov. If faxing, remember to sign and date below.  If using email, type “email acknowledgment” in the signature block below and include the email date.  The Authorizing Official must be copied on this email for approval.

The Form 19 will no longer be valid under the WITS3 contract, therefore you must use this form to update your account information (i.e. line of accounting), and send directly to GSA.

For customers who need to establish new BACs or Location Group codes, contact the DTS-W Customer Care Center at 703-697-2193 or dtswcarecenter@conus.army.mil.

If you need assistance with this application, please contact the GSA Customer Account Portfolio Team (CAPT) on 202-708-7700.
CLIENT PROFILE INFORMATION
(Please complete the following and sign below for all applications and billing conversions.)

	Agency (Include Bureau/Division):       

	Agency Bureau Code (ABC):     

(Four-digit numerical code assigned by the Department of the Treasury)

	Authorizing Official:       

[Print Name of Authorizing Official 

	Title:       

	Street Address/Room/Floor:       

	City/State/Zip:       

	Phone:       	
	Fax:       

	E-mail:     

	Signature: 
_____________________________________________
(Authorizing Official )	
	Date:       




WITS 3 APPLICATION FORM (cont’d)

 Establish New WITS 3 Account “Initial” submission of a WITS 3 Application to the Contractor
[GSA Revenue Management Center (RMC) will assign Billing Account Codes (BACs)].
		
		 Level 3 	 Verizon	 Both (Level 3 and Verizon)

 Billing Option for New Customer	 Centralized	 Direct (choose media below)
Centralized Billing: Contractor invoices GSA; GSA invoices customer.   Direct Billing: Contractor invoices customer.
(See WITS 3 Contract, Section C.3.4 at www.gsa.gov/wits3)

DIRECT BILLING INFORMATION
(Please complete the following for direct billing option.)

 Choose Media for Direct Billing only (check all that apply)

		•Paper 	•Web Access 			•CD: select  ASCII 	or  Flat File 
CENTRALIZED BILLING INFORMATION
(Please complete the following for centralized billing option.)
	Billing Agency Bureau Code:  

(Please include the Billing ABC even if it is the same as ABC under Client Profile Information.)

	Agency Location Code (ALC) or IPAC Number:  

(Eight-digit unique number assigned by the Dept. of Treasury that GSA needs in order to electronically extract funds)

	Funding Code:  

Also referred to as line of accounting, accounting classification, or fund cite.)

	Funding Document or MIPR Number:       


	Billing Office Accounting Code (BOAC):  

(For Agencies with ABC of 47XX)
	Fed Code:  

 
(For Agencies with ABC of 47XX)

	DODAAD Number (DoD ONLY):  

(For proper code visit: http://www.dod.mil/dfas)
	OPLOC (DoD ONLY):   






WITS 3 APPLICATION FORM (cont’d)

AGENCY BILLING INFORMATION
(Please complete the following for both direct and centralized billing options.)
	Billing Agency Name:  

(Agency responsible for invoice payments)

	Billing Agency Contact Name:  

(Agency Point of Contact for billing issues/information)

	Title:  
	E-mail:        

	Street Address/Room/Floor:  

	City/State/Zip:  

	Phone:  
	Fax:  

	Agency Finance Officer:  



(Budget/Certifying Officer / Billing Agency Official with authority to certify that funds are appropriate and available / subject to availability)

	Title:  
	E-mail:        

	Phone:  
	Fax:  



 Convert Existing WITS 3 Customer from Centralized to Direct Billing
	
•Existing BACs Converting to Direct Billing:

 Convert Existing WITS 3 Customer from Direct to Centralized Billing
	
•Existing BACs Converting to Centralized Billing:     


WITS 3 APPLICATION FORM (cont’d)
BILLING ACCOUNT CODE (BAC) REQUEST

	 Establish new Billing Account Code (BAC) 
		     Number of BACs Requested (Use Continuation Sheet A)

	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      

	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      


	 Re-establish/Retain existing WITS 2001 BAC(s) (Use Continuation Sheet B if necessary)
	BACs:      


	 Disconnect/Abolish Existing BAC(s) (Use Continuation Sheet B if necessary)
	BACs:      


 Change Name for BAC(s):	       (Use Continuation Sheet B if necessary)
	New Name:      


	 Change Address for BAC(s):	       (Use Continuation Sheet B if necessary)
	New Address:      


	 Give BAC Access to Designated Agency Representatives (DARs) 
(All DARs must receive an appointment letter before they can place an order.) Notify agency DARA for a change or approval 
	Name
(Use Continuation Sheet C if necessary)
	BAC(s)
	Check Authorization Level
	KO use

	
	
	Order Approval
	Order Entry
	

	     
	     
	
	
	


	 Remove/Change BAC Access for DARs 
	Name
(Use Continuation Sheet if necessary)
	BAC(s)
	Check Authorization Change
	KO use

	
	
	Remove all Access
	Change to
Order 
	

	     

	
	
	 ____


	



FOR GSA USE ONLY
Signature of Assigner 	

WITS 3 APPLICATION FORM (cont’d)
LOCATION GROUP(S) REQUEST

	 Establish new Location Group (LG) (Use additional sheets if necessary)
		     Number of LGs Requested

	New LG Number(s):      

	New LG Address:      


	 Re-establish/Retain existing WITS 2001 LG(s) (Use additional sheets if necessary)
	LG(s):      




FOR GSA USE ONLY
Signature of Assigner 	

For Contractor Use ONLY

WITS 3 Contractors shall provide the requested information and return to Rita Moy of the GSA Revenue Management Center at Rita.Moy@gsa.gov. 

	 (Notes and Process Dates)

	Business Office:      
	Date:      

	Ordering System Admin:      
	Date:      

	Billing Group:      
	Date:      



	Billing Account Number (BAN):      

	Billing Account Code (BAC):      

	Location Group (LG):      




WITS 3 APPLICATION CONTINUATION SHEET A

 Establish new Billing Account Code (BAC) Continued


	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      



	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      




	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      



	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      





	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      



	New BAC Number(s):      

	New BAC Name:      

	New BAC Address:      

	NETWORX Hierarchy Code (optional):      




FOR GSA USE ONLY
Signature of Assigner 	

WITS 3 APPLICATION CONTINUATION SHEET B
	 Re-establish/Retain existing WITS 2001 BAC(s) 

	BACs:      



	BACs:      



	BACs:      


	
	 Disconnect/Abolish Existing BAC(s) 

	BACs:      



	BACs:      



	BACs:      


	
 Change Name for BAC(s):	       

	New Name:      



	New Name:      



	New Name:      


	
 Change Address for BAC(s):	       

	New Address:      



	New Address:      



	New Address:      




FOR GSA USE ONLY
Signature of Assigner  
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