
 
 
 

Name___________________________________________________________________ 

Cell #___________________________ Home #_________________________________ 

Address_________________________________________________________________ 

City__________________________________ State ____________Zip______________ 

Email____________________________________________________________________ 

 

Current Provider____________________________________________________________ 

Monthly Bill $__________ 

Do you make many long distance calls?                                                  Yes □     No □ 

Do you make international calls?                                                              Yes □     No □ 

Do you fax?                                                                                                   Yes □     No □ 

Do you use your home phone?                                                                  Yes □     No □ 

I am interested in Digital Phone Service                                Yes □      No □ 

I am interested in Digital Video Phone Service                                   Yes □      No □ 

(Enabling you to communicate Face-to-Face) 

Current Provider____________________________________________________________ 

(If Verizon, please check which applies)                                                DSL □    FiOS □ 

Monthly Bill $__________ 

Is your e-mail set up via your internet company?                                 Yes □      No □ 

Do you have a laptop, desktop or both?___________ 

I am interested in On-the-Go Wireless Internet                                  Yes □      No □ 

Current Provider____________________________________________________________ 

Monthly Bill $__________    Months Left on Contract________ 

How many TVs are on the service? ______         I currently have    HDTV □    DVR □  

Current Provider____________________________________________________________ 
 

Type of Service:        Natural Gas □        Electricity □          Both □ 

Monthly Bill $_________________ 

Current Provider____________________________________________________________ 
 

Monthly Bill $_________________Months Left on Contract___________ 

My system runs through my home line                                                           Yes □     No □ 

I am interested in getting a Home Security System                                    Yes □     No □ 

Current Provider____________________________________________________________ 
 

Monthly Bill $___________Minutes on plan_______ Months left on contract________ 

Number of phones on plan___________  Does plan include texting?         Yes □     No □ 

Does plan include web/internet?                                                                      Yes □    No □  

Is Internet on ALL lines?                                                                                     Yes □    No □ 

I am open to using a different provider                                                          Yes □    No □ 

I am interested in a Computer Support System                                           Yes □     No □ 

________________________________________________ 

________________________________________________ 

________________________________________________ 


