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	      Please mark order type and email request to:    
	                      *** Special Add-On’s ***

	 FORMCHECKBOX 
 New Service & Equip (Box 1-2, 4-7, 8/9/10, 13-14, 16-23)
	    FORMCHECKBOX 
 IP needed on any order please fill out box 3

	 FORMCHECKBOX 
 LNP New Service and Equipment (All)
	    FORMCHECKBOX 
 Special requirements? Please fill out box 12

	 FORMCHECKBOX 
 Accessory Only (Box 1, 2, 6, 8/9/10, 13-14, 16-23)
	

	 FORMCHECKBOX 
 Equip Upgrade / Replacement (Box 1- 2, 5-6, 8, 14, 16-23)
	

	 FORMCHECKBOX 
 New Service Only (Box 1-2, 5-6, 8/9/10, 16-17, 19-21, 23)
	


	1. Contract Type 

 FORMDROPDOWN 

	  2. E-Code/ GAM Info 
 FORMDROPDOWN 

If split order use below also
 FORMDROPDOWN 

	Location: 72355-01
      Number of Lines/ split order
If split order use below also

       Number of Lines/ split order

	3. IP Address (If Needed):

 FORMDROPDOWN 

IP Range/ Comments:      
	4. Tax ID:

      

	5. Number of Lines:

      
	6. Group ID:
     
	7. EWI Profile ID:
     
	8. Existing Account #
     

	9. Create New Sub Account
	10. Create New Account
	12. Comments:      


	 FORMCHECKBOX 
 Sub Acct #       
	 FORMCHECKBOX 
   

	


	13.  Agency Billing Address: keep same

	14.  Shipping Address: (No P.O. Boxes) Check here if same as billing address:  FORMCHECKBOX 
 (Will be entered exactly as appears in billing section if checked)

	Name of Agency:      
Division:       
	Name of Agency:      
Division:           

	Attention:      
Street Address:      
Building / Suite #:      
City / State / Zip:      

	Attention:      
Street Address:      
Building / Suite #:      
City / State / Zip:      

	Phone #:      
	Phone #:      

	15. OSP - Port Information:  *Check here if same as Agency Address above  FORMCHECKBOX 


	OSP Agency Name:      
	Pass code if applicable?      

	OSP Account #      
	Contact Name & Contact #      


	Customers Address as it appears on OSP Bill:      
	Use comment section if multiple OSP Accounts:      

	

	PO, DO, BO, CSA or LOA & How To Bill Items

	16. Purchase Order #:      
	17. ROS SPOC/ Approvers Name & Contact # Terry Wilson(386) 822-7217

	18.  ROS Overnight shipping ($14.99 1st package & $5.00 there after)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Or NSA overnight shipping @ n/c  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If overnight @ n/c please explain:      

	19.   FORMCHECKBOX 
 Bill to Acct #,   FORMCHECKBOX 
 Bill to MTN Level,   FORMCHECKBOX 
 Bill to PO ONLY (Not to acct at all) or   FORMCHECKBOX 
 Bill equip. to credit card below

	Credit Card Information (if applicable): Card Type:  FORMDROPDOWN 
      Comments:      

	Billing Address for CC, City, State & Zip:      

	    Credit Card #:      
	Expiration Date:         
	CID:      

	20. Equipment Contract Term:

 FORMDROPDOWN 

	21.  Discount: 

  FORMDROPDOWN 

	22. Wireless Phone Protection: 

 FORMCHECKBOX 
Accepted                       

 FORMCHECKBOX 
Denied


23. Ports or New LOS (Lines of Service)

	Qty:
	Sub Acct#
	Mobile # or Port # (Desired        NPA-NXX & City Of Service)
	* PO/ CSA # (In MTN first name field)—

* First & Last User Name (in MTN last name field)
	Phone Type / ESN or Product Description
	SKU#
	Equipment or Accessory Cost $
	Price Plan Code/ BGSA
	Monthly Access
	Addition SFO’s & IP Address:

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	   
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     

	   
	    
	     
	     
	     
	     
	     
	     
	     
	     








PAGE  
Email this form to Outlook email address “wfmbizsupport@HQ.verizonwireless.com”                                                             or FAX directly to 1-813-290-6488

Updated August 5, 2007

