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	General information
	Fill all fields

	

	Country:
	     
	
	Teltonika TPP engineer:
	

	
	
	
	
	(signature)

	Customer name:
	     
	
	Teltonika Sales manager:
	     

	
	
	
	
	(n., surname, signature)

	Customer representative
	
	
	
	Date:      

	
	(n., surname)
	
	
	


Information about customer WiMAX network configuration
Warning: In case of providing the false information the device simply could not work in your network.
Note: Your WiMAX network must be IEEE 802.16e Wave 2 standard compliant.
	WiMAX device
	
	Mark required device with „X“

	
	
	

	Devices
	 FORMCHECKBOX 
 UM62xx (WiMAX USB modem)
	 FORMCHECKBOX 
 RUT5xx (WiMAX router with Wi-FI)

	
	 FORMCHECKBOX 
 RUT4xx (indoor WiMAX router)
	 FORMCHECKBOX 
 RUT7xx (outdoor WiMAX router)


	RUT7xx accessories
	
	Mark only one with „X“

	
	
	

	LAN cable length
	 FORMCHECKBOX 
 1.5 and 1.5 metres
	 FORMCHECKBOX 
 1.5 and 10 metres

	
	 FORMCHECKBOX 
 1.5 and 3 metres
	


	RUT4xx accessories
	
	Mark only one cable and antenna with „X“

	
	
	

	Power cable length and

Antennas gain
	 FORMCHECKBOX 
 1 metre

 FORMCHECKBOX 
 1.85 metres
	 FORMCHECKBOX 
 2 dBi

 FORMCHECKBOX 
 5 dBi

	
	
	 FORMCHECKBOX 
 7 dBi


	RUT5xx accessories
	
	Mark only one antenna with „X“
If DIN Rail is required mark with „X“

	
	
	

	Antennas gain 

and DIN Rail
	 FORMCHECKBOX 
 2 dBi

 FORMCHECKBOX 
 5 dBi
	 FORMCHECKBOX 
 DIN Rail

	
	 FORMCHECKBOX 
 7 dBi
	


	Frequency bands
	
	Mark required with „X“

	
	
	

	Customer WiMAX network Frequency bands
	 FORMCHECKBOX 
 2.3 – 2.4 GHz
	 FORMCHECKBOX 
 3.3 – 3.6 GHz

	
	 FORMCHECKBOX 
 2.5 – 2.7 GHz
	 FORMCHECKBOX 
 3.3 – 3.8 GHz


	Bandwidths
	
	Mark required with „X“

	
	
	

	Customer WiMAX network Bandwidths
	 FORMCHECKBOX 
 3.5 MHz

 FORMCHECKBOX 
 5 MHz
	 FORMCHECKBOX 
 8.75 MHz

 FORMCHECKBOX 
 10 MHz

	
	 FORMCHECKBOX 
 7 MHz
	


	List of channels
	
	Enter central frequencies

	
	
	
	

	Customer WiMAX network Channels (in MHz)
	Example: 3 550 MHz
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	Authentication
	
	Mark required with „X“

	
	
	
	

	Customer WiMAX network Authentication type
	 FORMCHECKBOX 
 EAP-TLS
	 FORMCHECKBOX 
 EAP-TTLS CHAP
	 FORMCHECKBOX 
 No Authentication

	
	 FORMCHECKBOX 
 EAP-TTLS PAP
	 FORMCHECKBOX 
 EAP-TTLS MSCHAPv2
	


	Authentication credentials
	
	Enter required information for authentication in your WiMAX network

	
	
	
	

	Customer WiMAX network Authentication credentials
	 FORMCHECKBOX 
 InnerNAI (Username):       

	
	 FORMCHECKBOX 
 Password:      

	
	 FORMCHECKBOX 
 OuterNAI:      

	
	 FORMCHECKBOX 
 NSP ID:      
	 FORMCHECKBOX 
 Authentication credentials are not provided


	Authentication certificates
	Mark with „X“ and provide required certificates 

	
	
	

	Customer WiMAX network Authentication certificates
	 FORMCHECKBOX 
 Server root cert provided
	 FORMCHECKBOX 
 Customer key provided

	
	 FORMCHECKBOX 
 Customer cert provided
	 FORMCHECKBOX 
 Certificates are not provided




	Convergence sub layers
	
	Mark required with „X“

	
	
	

	Customer WiMAX network CS
	 FORMCHECKBOX 
 IP-CS
	

	
	 FORMCHECKBOX 
 ETH-CS
	


	Features
	
	Mark required with „X“

	
	
	

	WiMAX network features
	 FORMCHECKBOX 
 Static IP
	 FORMCHECKBOX 
 Web based utility

	
	 FORMCHECKBOX 
 Dynamic IP (DHCP)
	 FORMCHECKBOX 
 Other:      


	OTA
	
	Mark required with „X“

	
	
	

	
	 FORMCHECKBOX 
 OMA-DM
	

	
	 FORMCHECKBOX 
 Other:      
	


	WiMAX equipment Vendor
	
	Provide information

	
	
	

	Customer equipment vendor
	Base station:      
	OMA-DM:      

	
	AAA:      
	 FORMCHECKBOX 
 Not provided




	WiMAX equipment Versions
	
	Provide information

	
	
	

	Customer equipment versions
	BS SW version:      
	BS Log tools:      

	
	BS HW version:      
	 FORMCHECKBOX 
 Radius Server version

	
	AAA version:      
	 FORMCHECKBOX 
 Not provided


	Area
	
	Provide information

	
	
	

	Customer location area
	IOT Location:      
	Service Area:      

	
	Service Provider Area:      
	 FORMCHECKBOX 
 Not provided


	Additional information
	Fill if needed

	
	
	

	
	     
	

	
	                  
	


All information provided above is fully consistent with our WiMAX network settings and is not contrived or false. By your signature you confirm that the information you provide is accurate.

	Customer company representative
	______________________

	
	(n., surname, signature)


_______________

                   (date)
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