Application for Residential Telephone Service

Atlas Telephone Company, Inc. OFFICE USE
P O Box 77 Big Cabin, Ok 74332 0077
Telephone Number:
Date Exchange Application Number:
Service Order Number:
Applicant's Name
Due Date:
1D #
Spouse's Name New Install DReconnect |:| ChangeD
1D # Code $ Amount
Directory Listing Access Line 01 18.35
End User Access 61 6.50
Mailing Address Ok Surcharge 80 .08
occ 81 .07
911 9 1.25
911 Address OUSF 94 1.63
Access Recovery Charge 6 62 .00
Sub-Total 27.88
Other:
Long Distance Carrier Enhanced Lifeline 7 01 (23.85)
It is the responsibility of the customer to notify
the appropriate long distance carrier for: Toll Denial Service 82 2.00
initiation of long distance service, change of Non Published Number 50 1.00
long distance service, or to disconnect long Speed Calling (8 ) 20 2.00
distance service. Call Forwarding 21 1.50
Intra State (Within 918 Area) Remote Call Forwarding 21 2.00
Inter State & Inter LATA Call Waiting 22 1.50
(Outside the 918 Area) Three Way Calling 23 1.50
P I C Freeze |_| Teen Line 26 1.50
The following items are restricted unless Any 2 Custom Calling Features 28 2.50
checked to unrestrict (allow). Any 3 Custom Calling Features 29 378
Allow 3rd Number Calls Any 4 Custom Calling Features 30 5.25
Allow Collect Calls Any 5 Custom Calling Features 31 7.50
Allow 900 Calls Call Number Delivery 44 4.00
Allow Toll Restriction Voice Mail 84 4.00
Maintenance : CPP 70 1.00
MAINTENANCE PLANS Option #1 72 1.90
see description on back Option #1 74 2.85
Monthly Customer Protection Plan |:| $1.00 Option #2 76 .95
Option #3 78 .70
l
Option #3 Wiring & Jacks [ ]so0.70 Sub-Total $
Own House Fed Tax
Rent Mobile Home S/C/Co Tax
Landlord: Non-Recurring Charge
Total $
Nearest Neighbor's Name
*toll restriction service code 82 is $.00
Direction: per month for lifeline customers code 702,
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CREDIT REFERENCES

Applicant's Parents Name

Spouse's Parents Name

Applicant's Employer

Spouse's Employer

TELEPHONE #

TELEPHONE #

TELEPHONE #

TELEPHONE #

TELEPHONE #

TELEPHONE #

Previous Information

Previous Telephone Number: Date Disconnected:

Monthly Toll on Former Number: Date Connected:

Other Information:

Est.Toll:

MAINTENANCE PLANS

MONTHLY CUSTOMER PROTECTION PLAN: $1.00

Tel. Co. will isolate trouble on the Customer side of the Network Interface

$0.70
Repair premise wiring and jacks only.

Total Charge for Maintenance Plan = Monthly Customer Protection Plan + Option.

Maintenance plan requires an agency agreement with the telephone company.

| HEREBY ENTER INTO A CONTRACTUAL AGREEMENT WITH ATLAS TELEPHONE COMPANY, INC. TO ACT AS MY

COMMUNICATION AGENT AND HEREBY AUTHORIZE ATLAS TELEPHONE COMPANY, INC. TO HANDLE ALL
NEGOTIATIONS FOR TELEPHONE AND EQUIPMENT REPAIR ON THOSE FACILITIES WHICH | NOW OWN. THIS

AUTHORIZATION DOES NOT PRECLUDE MY ABILITY TO ACT ON MY OWN BEHALF WHEN DEEMED NECESSARY.

DATE: TELEPHONE NUMBER:

X

SIGNATURE REQUESTING MAINTENANCE PLAN

In making this application the undersigned agrees to the Rules and Regulations of the telephone company as set forth in the

Exchange Tariff, and to any general changes in Rules, or Rates for the services furnished under this application. This

application becomes a Contract when accepted in writing by the Telephone Company. Applicant agrees he will be responsible
for the telephone(s) and equipment until service is disconnected and at that time he will return the telephone(s) and any other
equipment from the premises. It is further understood that the event the telephone and other equipment is not retrieved by the
telephone company, the cost of such equipment will be added to the final telephone bill. Applicant agrees that should he become
delinquent in his account and it becomes necessary that the company refer the account to attorney for collection, that he will

pay attorney's fees as follows: 25% for collection without litigation, 33% if litigation is necessary.

Atlas Telephone Company, Inc. - Service Representative

Cash Deposit or Guarantor's Name

X

Applicant's Signature

Date
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