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Long Distance Service Application

Mail or Fax Completed Application To:

PO Box 2207  Covington, GA  30015

Phone 866.890.4135  Fax 866.890.4136


	Billing Name:

     
	Contact Name:

     

	Address:

     
	Contact Email Address:

     

	Address:

     
	Contact Telephone:

     

	City, State, Zip:

     
	Contact Fax:

     

	(Required) SS# / Fed ID / Drivers License # & State:

     
	Estimated Current Monthly Usage:

     

	Services Requested
	InterState :       
	IntraState/Lata :       
	

	IntraLATA

 FORMCHECKBOX 

Where available I authorize Telrite Corporation to be my Local Long Distance Carrier. (Local Long Distance is considered to be a toll call made within your Local Access Transport Area, commonly called an IntraLATA call)
	Main

Billing Phone Number
	Telephone Numbers You Wish To Switch Service For:
	Business
	Residential
	Fax

or

Modem
	Acct

Code

Prompt
	Acct

Code

Length
	Are Acct Codes to be Verified?

Yes  FORMCHECKBOX 

If yes please fill out the Account Codes list form.

   Bill Type

    Circle One

     Paper Bill

   Y  FORMCHECKBOX 
 , N  FORMCHECKBOX 

     E-Mail Bill

   Y  FORMCHECKBOX 
 , N  FORMCHECKBOX 


	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Toll Free service:    FORMCHECKBOX 
 Yes, I want a new Toll Free Number. Have it ring to:      

	 FORMCHECKBOX 
 Yes, switch my existing toll free numbers. To switch toll free numbers the separate form called the Resp Org must be filled out and submitted with this application. Please also list your numbers below.

	TFN :                   
	Ring To:     
	TFN :     
	Ring To:     

	TFN :     
	Ring To:     
	TFN :     
	Ring To:     

	

	Calling Cards:    FORMCHECKBOX 
 Yes, I want a new calling card. 9.9¢ / min. List names you would like on your card(s) below

	Name 1:      
	Name 2:      

	Name 3:      
	Name 4:      

	LETTER OF AGENCY
The undersigned hereby appoints Telrite Corporation as the primary long distance carrier for the location listed above and also authorizes Telrite Corporation to act on my/our behalf in all matters related to long distance services., including selection of Resp. Org. (800 Service), until cancelled in writing.  I further grant Telrite Corporation the right to perform any credit inquires related to providing this service. I agree to pay Telrite Corporation according to Telrite Corporation’s terms of payment and if such payment is not made I understand that I will be responsible for any court costs and/ or legal costs associated with the collection of monies owed. Telrite Corporation reserves the right to reject any order for failure to meet credit standards.  Late payments are subject to 1 1/2% per month finance charge. I understand my local telephone company may assess a service charge for each line change. I have read and agree to the terms and conditions as specified on this application.

	

	Print Name: 

     
	Date: 

     

	Authorized Signature:

	Title:
     

	

	Agent ID:       -       -               Agent Name:      


Rcvd: _______________  Entered: _______________ Confirmed: _______________ Acct #: __________


