
Custom BizSaverSM
CBS RET WI 1 Year


This is an Agreement between [Enter Customer's Legal Business Name] “Customer” and AT&T for Custom BizSaverSM. By executing this Confirmation of Service Order (the “Agreement”), Customer hereby subscribes to Custom BizSaverSM.  The Custom BizSaver selected will be based upon the elections specified herein (on page 2).  Your signature indicates your acceptance of the elections indicated, and all the terms and conditions of applicable to the service as set forth under all applicable tariffs filed with the appropriate public utilities commission, the appropriate commission being determined by Customer’s service address.  
The provisions provided below are provided herein for convenience only and do not supersede or modify a provision or term of any tariff in any way. In the event a tariff provision is changed in any way except as to price, the following is hereby modified at the same time to reflect that change.
1.
Term

The term of this Agreement commences when AT&T activates the Service (which will not occur prior to Customer’s signature hereto), and will continue for the term selected by Customer on page 2 of this Agreement.  Telephone Account numbers to be included under Custom BizSaver must be designated on Attachment hereto.

2.
SERVICE DESCRIPTION, Rates and Discounts
Custom BizSaver requires subscription to 1-10 access lines, Unlimited Local calling, Flex Bundle for unlimited customers (customer chooses five features: Call Waiting, Call Forwarding, Three-Way Calling, Speed Calling 30, Caller ID, Caller ID with Name, Automatic Callback, Repeat Dialing, Call Screening, and Call Waiting ID) optional on one line.  Customer commits to a 12-month term.
3.
Price Protection

The rates and charges for the Services will not be subject to AT&T initiated rate increases..

4.
Early Termination
In the event Customer terminates this Agreement prior to its expiration, Customer is no longer entitled to any benefits of Custom BizSaver.  Customer shall be liable for early termination charges except as otherwise provided in Section 5. of this Agreement.  Early termination charges in all states except IL shall be billed in a lump sum equal to 50% of the monthly recurring package price ( times the number of months remaining in the term.  Early termination charges in Illinois shall be billed in a lump sum equal to 35% of the monthly recurring package price times the number of months remaining in the term.   
5.
Conversion
Early Termination liability charges will not apply if during the term of this Agreement Customer converts the master account under this Agreement to another AT&T plan, and the conversion is to an agreement that includes a monthly usage commitment that is equal to or greater than the commitment under this Agreement, and the term of the agreement for the new plan results in a period of time that  is equal to or later  than the time remaining time under this Agreement.  
6.
Liability
The liability of AT&T, if any, to Customer or to any third party for any mistake, omission, non-performance or performance of the Service, or portion of the Service, is limited to an amount equal to a pro rata adjustment of the appropriate recurring charges, if any, for the Service or portion thereof.

7.
Terms for Custom BizSaverSM
A. Plan
Custom BizSaver is a 1-10 line package offer that provides discounted rates on access lines, local usage, optional local toll (Band C in Illinois), optional Flex Bundle for unlimited customers (customer chooses five features: Call Waiting, Call Forwarding, Three-Way Calling, Speed Calling 30, Caller ID, Caller ID with Name, Automatic Callback, Repeat Dialing, Call Screening, and Call Waiting ID) on one line.  

B.
Select Local Usage (mark one).
The following Wisconsin monthly prices include access lines, local usage, and Flex Bundle on Unlimited Local.  Additional lines will include Caller ID with Name.



Unlimited Local

800 Messages

400 Messages

200 Messages

1 Line

    FORMCHECKBOX 



$N/A


$N/A


$N/A


2 Lines

    FORMCHECKBOX 



$N/A


$N/A


$N/A
 



3 Lines

    FORMCHECKBOX 



$N/A


$N/A


 FORMCHECKBOX 


4 Lines

    FORMCHECKBOX 



$N/A


 FORMCHECKBOX 


 
 FORMCHECKBOX 


5 Lines

    FORMCHECKBOX 



$N/A


 FORMCHECKBOX 


 
 FORMCHECKBOX 



 
6 Lines

    FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


7 Lines

    FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


8 Lines

    FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


9 Lines

    FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 


10 Lines

    FORMCHECKBOX 


 
 FORMCHECKBOX 


 
 FORMCHECKBOX 



 FORMCHECKBOX 

C.
Select Local Toll (optional to mark one).
If selected, the following price is added to above package price.

300 Minutes Local Toll
 
 FORMCHECKBOX 

120 Minutes Local Toll
 
 FORMCHECKBOX 

60 Minutes Local Toll
 
 FORMCHECKBOX 

	
	
	
	
	
	
	
	Internal Use Only

	
	Area Code
	Prefix
	Line #
	Customer Code
	Add Acct. (X)
	Delete Acct. (X)
	Bill Date
	Effective Date

mm/dd/yy

	Master Account # (Billing Telephone Number):  
	     
	     
	     
	     
	     
	     
	     
	     

	2nd Line #: 
	     
	     
	     
	     
	     
	     
	     
	     

	3rd Line #: 
	     
	     
	     
	     
	     
	     
	     
	     

	4th Line #:
	     
	     
	     
	     
	     
	     
	     
	     

	5th Line #:
	     
	     
	     
	     
	     
	     
	     
	     

	6th Line #:
	     
	     
	     
	     
	     
	     
	     
	     

	7th Line #:
	     
	     
	     
	     
	     
	     
	     
	     

	8th Line #:
	     
	     
	     
	     
	     
	     
	     
	     

	9th Line #:
	     
	     
	     
	     
	     
	     
	     
	     

	10th Line #:
	     
	     
	     
	     
	     
	     
	     
	     


YOUR SIGNATURE ACKNOWLEDGES THAT YOU UNDERSTAND AND ACCEPT THE TERMS AND CONDITIONS FOR CUSTOM BIZSAVER AND THAT YOU ARE AUTHORIZED TO MAKE THE COMMITMENTS UNDER THIS AGREEMENT.
SO AGREED
	CUSTOMER’S LEGAL NAME 

                                            
By: 

Printed Name: [Enter signee name, or Clear Field if not certain]

Title: [Enter signee title, or Clear Field if not certain]

Address: [Enter signee address, or Clear Field if not certain]
     
Date:

	WISCONSIN BELL TELEPHONE COMPANY
By: 

Printed Name:

Title:

Date:




 




END OF DOCUMENT

 confidential Information
This Agreement is for use by authorized employees of the parties hereto only and is not for general distribution within or outside their companies.
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