=

FTS LSR N
e Totopone Sorvioe Address Change / Transfer Order

Your Alternative Phone Company
www.fistelecom.com RESeForm | W

FRDER DATE ORDER PROCESSED BY FTS PON FTS CUSTOMER ACCOUNT # \

FTS SERVICE TRANSFER DATE | ORDER COMPLETED BY FTS CARRIER TELEPHONE NUMBER

CUSTOMER RESIDENTIAL SERVICE ADDRESS
LAST NAME

BILLING ADDRESS IF DIFFERENT TO SERVICE ADDRESS
LAST NAME

FIRST NAME FIRST NAME

ADDRESS ADDRESS

APARTMENT # APARTMENT # APARTMENT NAME

STATE ZIP

CONTACT PHONE # WIRELESS PHONE #

Transfer Fee Monthly Plan

Your monthly rate remains at $19.95 + tax

$49 9 5 \ Your monthly rate remains at $29.95 + tax
| |

J Your monthly rate remains at $39.95 + tax
Your monthly rate remains at $59.95 + tax

FEATURE ACTIVATION FEE Please Note the following conditions

CALL WAITING ($5.00 / Month
o J Beeps when a(nother part(;ri‘s cllling $5'00 NOteS and Com mentS
Q CALLER ID / NAME ($10.00 / Month)
-E J Displays name & number of calling party $1 0 '00

3 WAY CALLING ($5.00 / Month
‘ Talk to 2 other E)eople at th:r;arrze time $ 5 - 00

CALL RETURN ($5.00 / Month)

J Dial the last party that called $5' 00

CALL FORWARDING ($5.00/ Month)  $5 00

|
J UNPUBLISHED # ($5.00 / Month) $5 00

Name does not appear in phone book

ress Chang

Non-Refundable Transfer Fee

Ad

Sub Total

B P B | PP | R P P N

Total Due Today Includes Transfer Fees & Options

o
o
o

Amount paid to FTS for Transfer

i

Order taken by: Date:
PON Worked by: Date:
Entered into FTS Billing System by: Date:
Order audited by: Date:
Final customer contact made by: Date:

Authorized Manager's Signature
Address Change / Transfer Order.crd- 12/06
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