AT&T 13-State Inter-exchange Carrier Application

	Carrier Name
	ACNA

	Bill Name

	Bill Address
	City
	State
	ZIP

	Estimated Minutes of Use Per Month

	Billing Contact Name
	Telephone:

	Type of Business (Check all that apply)

	□ Facilities Based Carrier
	□ Switchless Carrier
	□ Other (type)

	□ Owns
	□ Rents
	Years in Business:

	□Sole Ownership
	□ Partnership
	□ Corporation

	Owner, Each Partner, Corporate Officers

	Name
	Title
	Telephone Number

	
	
	(    )

	
	
	(    )

	
	
	(    )

	
	
	(    )

	Bank
	Branch

	State and Year Incorporated
	State License Number:

	CPCN No. (If Applicable)

	Other Businesses/Previous Service Billing Telephone Number
	
	(    )

	City
	State
	Date Established

	Date Disconnected
	Reason for Disconnection

	State Incorporated
	Year of Incorporation

	THIS SECTION TO BE COMPLETED BY AT&T13-State

	Verified
	Date
	By
	Updated By
	Updated By
	Deposit

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	(signature) The applicant certifies that the billing, credit, and other information provided herein is correct.


