. H OTAH

\
COMMUNICATIONS, INC.

Since 1954

Date: Exchange:

Applicant Name:

P.O. BOX 300

OCHELATA, OK 74051-0300

888-580-2208

APPLICATION FOR TELEPHONE SERVICE

Due Date:

SS#

Spouse Name:

SS#

Directory Address:

918-535-2208

Billing Address:

City, State, Zip:

County:

911 Address:

Enroll in Paperless Billing: |:|
Service Location &

Billing Email Address:

Instructions:

Type of Service:

Toll Carrier:
Calling Plan:

Classification: |

INTRA

| INTER]|

Jacks Needed

Wire Maint

Call Waiting

Caller ID

Voice Mail

Other Features

CWID | CFB |

|Rings |

Credit Information

Residence:

Previous Address:

Landlord

Applicant Employer:

Business Phone:

Spouse's Employer:

Business Phone:

For Office Use Only:

ADVANCE PAYMENT:

$50.00

Contact #

Application Taken By:

Telephone # Assigned
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