Success 800


Resale Order Form


RSID: _______ Reseller Order Number: _____________ Issue Date: _________


Initiator: ____________ Init Tel No.: _________________ Init Fax No:. _____________


Desired Due Date: ____________________


800 Billing Number: ___________________


Type of Success 800 Service: _________________


Type of Action: ________


LISTINGS: NC ______


Current Listing Information


Type of Listing: _______________________________________


Listed Telephone Number: _______________________________


Listed Name: __________________________________________


Listed Address: ______________________________ LOC _________


City: ____________________ ST: _______ PO ______ Service Address: ____________


Yellow Page Heading: ________________________


New/Changed Listing Information


Type of Listing: _______________________________________


Listed Name: ___________________________________________


Listed Telephone Number: _____________________________


Listed Address: ____________________________________ LOC ____________


City _____________________ ST _____ PO _____ Service Address: _______________


Yellow Page Heading: _____________________________________


Enduser Contact: ____________________________ Telephone Number: ____________


Customer Contact (CCON): ______________________ TN: ____________________


Existing 800/888 Service? YES ______ NO ____ 800/888# _________________


Existing Account? YES ______ NO ____ Account Number ___________


Type of Request: - Order type shown in parenthesis.


____ New Account (N) _____ Change ERC (C) _____ Disconnect (D)


____ Change 800/888 Number (C) _____ Change AOS (C) _____ Add 800 # (C)


____ Change STN (C) _____ Record Change (R)


Due Date: __________


Billing Information: (New Service)


Bill Telephone Number (BTN): ________________________ CUS: ___________


Company Name: __________________________________________________


Billing Name: ____________________________________________________


Billing Addr: _____________________________________________________


PO: ___________________ State: _____________ Zip: ___________


Activity Requested


New Success 800 Service


______ Common Line 800 _______ Dedicated 800


New 800/888 Number: ___________________________


Screening Telephone Number: ___________________________


ERC (Long Distance Carrier)*: ___________________________


AOS: (Area of Service): ________________________________


Hunting (Dedicated Only)


HTG _____ CHG HTG ARRGMT _____ HML# _______


HTGSEQ __________________________________________


Change Screening Telephone Number (STN)* Change 800/888 Number*


OLD #: ____________________________ OLD# __________________________


NEW #: ___________________________ NEW# _________________________


Change Carrier (ERC)* Change Area of Service (AOS)*


OLD CARRIER: ____________________ OLD AOS: ____________________�NEW CARRIER: ____________________ NEW AOS: ____________________


* Must include Account Information Exchange Form when customer has long distance carrier.


Contract Plan:


_____ Month to Month


______ 1 Yr Fixed Rate Volume Discount Plan


______ 3 Yr Fixed Rate Volume Discount Plan


______ 3 Yr Variable Rate Volume Discount Plan 


