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Feature Change Order v |
Florida Telephone Services
Your Alternative Phone Company App J
www.fistelecom.com ResetForm | NW J
ORDER DATE ORDER PROCESSED BY FTS PON FTS CUSTOMER ACCOUNT # \
FTS SERVICE TRANSFER DATE | ORDER COMPLETED BY FTS CARRIER TELEPHONE NUMBER
CUSTOMER RESIDENTIAL SERVICE ADDRESS BILLING ADDRESS IF DIFFERENT TO SERVICE ADDRESS
FIRST NAME LAST NAME FIRST NAMF LAST NAME
ADNDRFSS ADNRFSS
APARTMENT # APARTMENT # APARTMENT NAME
cITY STATE ZIP aITy STATE ZIP
DL # SS# CONTACT PHONE # WIRELESS PHONE #
Change order fee Monthly Plan

Your monthly rate remains at $19.95 + tax

$ 3 O 0 O ‘ Your monthly rate remains at $29.95 + tax
u

Your monthly rate remains at $39.95 + tax

J Your monthly rate remains at $59.95 + tax
CIRCLE TO CHANGE FEATURE FEE Please Note the following conditions

Add | Deiete JICALL WAITING ($5.00/ Month) $5.00

Add_1_Delete [ CALLERID ($10.00/Month) $10.00

Notes and Comments

Add [ Delete J§ 3 WAY CALLING ($5.00/Month) $5_00

Add | Delete JJCALL RETURN ($5.00/Month) $5.00

Add_1_Delete ] Call Forwarding ($5.00/ Month) $5_00

Add | Delete IUNPUBLISHED#($5.00/Month) $5_00
Telephone Number Change $3000

Change Order Fee

Change Order

PPN (| PP (A R R P N

Total Due Today Includes Fees & Options 0.00
Amount paid to FTS for change
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
Feature Change Order Form.cdr 11/06
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