WIGGINS TELEPHONE ASSOCIATION

APPLICATION FOR TELEPHONE SERVICE

Note:  The below named Applicant may be a sole applicant, or a joint applicant, if husband and wife.  The Applicant/Member is responsible for payment of telephone bills, has membership privileges, and will receive any capital credit payments made by the Association.  If you are a married couple we encourage you to use the joint application. On the lines below fill in both names, birth dates & social security numbers & mark joint ownership.

__________________________________________________________________________________________

Applicant’s name     (first name, middle initial, last name)
           Birth Date

     Social Security No.
__________________________________________________________________________________________

Spouse’s name first, middle initial, last name   (if joint application)
Birth Date

     Social Security No.

Is Applicant a(an)_________________________individual ________________________ joint ownership

_______________ corporation _________________ partnership _________________ sole proprietorship
Service Address





Mailing Address (If different than Service Address)

House Number _______________________


P.O. Box/House No. ____________________

Street/Road No. ______________________


Street/Road No.  _______________________

___________________________________


_____________________________________

City/State/Zip Code





City/State/Zip Code

Previous Address  _________________________________________________________________________________

Telephone number at previous address  ________________________________________________________________

Has Applicant had telephone service with Wiggins Telephone before?  _______________________________________

If yes, where?_____________________________________Previous telephone #  ______________________________

Had there been previous telephone service at this location?  ________________________________________________

Who lived there last?  ______________________________________________________________________________

Closest neighbor with service? _______________________________________________________________________

Is Applicant’s premise wired with jacks for service? ______________________________________________________

Does Applicant want Wiggins Telephone to install wiring/jacks?  ________________________________




(Please contact our business office for applicable rates and/or charges)

Applicant’s employer and address ____________________________________________________________________

Applicant can be reached at telephone number _______________________________________________

Date Applicant wants telephone service to begin  __________________________

Applicant wants phone number to be published _________ or nonpublished ________ (additional charge)

If published, list in directory as _____________________________________________________________________

Additional listing _______  (additional charge)  list as  __________________________________________________

Applicant wants the following restrictions on the phone (no monthly charge):   No collect calls_________

No third party billing __________ 900 restriction __________ 976 restriction_________ 

Personal References:  (Needed for future address verification for capital credits)

1.________________________________________________________________________________________
2.________________________________________________________________________________________

Name




Address




(Phone No.)
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CUSTOM/CLASS FEATURES AVAILABLE 

Please mark the Custom Calling feature wanted:
Call Waiting ________

Cancel Call Waiting (No charge to customers who subscribe to Call Waiting)__________

Call Forwarding _________ 
Three Way Calling __________
Speed Calling 8 number _________

The 4 features listed above cost $1.00 a month alone. A package of 2 is $1.75; package of 3 is $2.50; or a package of all 4 is $3.25 a month.

Speed Calling 30 number: $3.00 per month  __________

No Toll Carrier_________ No Charge:  Beware someone could use your phone to dial around and the charges from the carrier could be very expensive.

Toll Restriction:  $7.00 per month _________
Customer Intercom:  $2.00 per month _______


OPX:  $2.50 per month for first ¼ mile, another $2.50 for each additional ¼ mile ____________

Voice Mail: 

Residence:  Call Answering      Standard $4.50 per month  _______   Deluxe $5.50 per month ________

         Voice Messaging   Standard $7.00 per month  _______   Deluxe $8.00 per month ________    

Business:     Voice Messaging   Standard $7.00 per month  _______   Deluxe $8.00 per month ________

Class Calling Features available:

Caller Identification (Name & Number): $5.00 per month  ______________

Call Forwarding, Remote Access:  $2.00 per month ____________

Selective Call Forwarding:  $2.00 per month _____________

Selective Call Rejection: $2.00 per month _____________

Selective Call Acceptance:  $2.00 per month ___________

Selective Distinctive Ringing/Call Waiting: $2.00 per month ____________

Teen Service:  $3.00 per month ___________

Hot Line:  $2.00 per month:  __________

Warm Line: $2.00 per month: _________

Automatic Callback:  $3.00 per month ________

Automatic Recall:  $3.00 per month _________

Customer Originated Trace:  $1.00 per trace

Privacy Features Available: 

Caller Identification Blocking (per line): (no charge) _____________

*  Attention non-published customers – failure to subscribe to per line Caller ID Blocking or to use Per Call Blocking will allow your number to appear on Caller ID systems.Page 2

APPLICATION FOR TELECOMMUNICATIONS SERVICE

WIGGINS TELEPHONE ASSOCIATION
The undersigned (hereinafter called “Applicant”) hereby applies for membership in and agrees to purchase telecommunication services from Wiggins Telephone Association (hereinafter called “Association”) upon the following terms and conditions.

1.  APPLICANT hereby consents to the ASSOCIATION’S obtaining a credit report.  After reviewing APPLICANT’S credit report/history, APPLICANT may be required to submit nonrefundable service connection fees and/or a Security Deposit.  The security deposit will earn interest and be returned as per the Rules of the Colorado Public Utilities Commission and the ASSOCIATION’S approved tariff.

2.  APPLICANT will comply with and be bound by the provisions of the Articles of Incorporation and by-laws of the ASSOCIATION, the ASSOCIATION’S approved tariffs, and such rules and regulations that may be adopted by the ASSOCIATION.

3.  APPLICANT, at no expense to the ASSOCIATION, hereby grants a suitable right-of-way/easement, when necessary, for the purpose of serving APPLICANT or other member of the ASSOCIATION in the most safe, efficient, and economical way possible as solely determined by the ASSOCIATION.  At APPLICANT’S request, the ASSOCIATION will obtain all right-of-way/easements necessary to provide service to APPLICANT.  APPLICANT must agree in advance, in writing, to reimburse the ASSOCIATION for all expenses incurred in obtaining the right-of-way/easement.

4.  APPLICANT will become a member of the ASSOCIATION upon receipt of telecommunications services in accordance with Article 1, Section 1 of the ASSOCIATION’S by-laws.  APPLICANT, by becoming a member, assumes no personal liability or responsibility for any and all debts or liabilities of the ASSOCIATION.  The obligation and the extent of liability of the ASSOCIATION is contained in the ASSOCIATION’S approved tariffs.

5.  In making this application, APPLICANT agrees that all statements in this application are true and correct.  APPLICANT also agrees to pay ASSOCIATION’S monthly rates and charges for telecommunications services and agrees to the rules and regulations of the Association as set forth in it’s tariffs and to any future changes in rules or rates for the service furnished by the ASSOCIATION.  The APPLICANT agrees that any charged off account will accrue interest at the rate of 1.5% per month until paid.   This application becomes a contract and APPLICANT becomes a Member when accepted by the ASSOCIATION.

  NOTE:  To be accepted, this application must be signed (Husband and wife must both sign if this is to be a joint application). Any service connection fees and/or deposits must be paid prior to acceptance.  Signature of APPLICANT below must be exactly the same as APPLICANT name(s) on the reverse side.

All pages of application must be completed before the application will be processed.$ ____________________









   Date ____________________________________

   ____________________________________________

   Applicant (first name, middle initial, last name

   _____________________________________________








   Applicant (first name, middle initial, last name)




Please return signed application to:

Wiggins Telephone Association

414 Main St., P.O. Box 690

Wiggins, CO  80654

Fax Number:  970-483-7713
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(Rev.12/01 ss)

WIGGINS TELEPHONE ASSOCIATION

APPLICATION FOR ADDITIONAL TELEPHONE LINE SERVICE
Note:  The below named Applicant may be a sole applicant, or a joint applicant, if husband and wife.  The Applicant/Member is responsible for payment of telephone bills, has membership privileges, and will receive any capital credit payments made by the Association.

_____________________________________________________________________________________

Applicant’s name






Birth Date


Social Security No.

_____________________________________________________________________________________________________

Spouse’s Name (if joint application)



Birth Date


Social Security No.

Is Applicant a(an)_________________________individual ________________________ joint ownership

_______________ corporation _________________ partnership _________________ sole proprietorship

Service Address





Mailing Address (If different than Service Address)

House Number _______________________


P.O. Box/House No. ____________________

Street/Road No. ______________________


Street/Road No.  _______________________

___________________________________


_____________________________________

City/State/Zip Code





City/State/Zip Code

Primary Telephone Number ____________________________________

Does Applicant need wiring or jacks for additional line(s)? ________________

Applicant wants phone number to be published _________ or nonpublished ________ (additional charge)

Additional listing _____________ (additional charge)

Applicant wants the following restrictions on the phone (no monthly charge): No collect calls _________

No third party billing _______ 900 restriction _______ 976 restriction _______Per line blocking_______

Custom calling features desired by Applicant (at an additional charge):
Call waiting ______________ Call forwarding________________ Three way calling ________________

Speed calling (choose one)  8 number__________ or 30 number___________

Toll Restriction ____________Customer Intercom  ____________ Off Premise Extension____________

No Toll Carrier __________ No Charge: Beware someone could use your phone to dial around and the charges from the carrier could be very expensive.

Voice Mail (at an additional charge): Call Answering______________ Voice Messaging_____________

The undersigned (hereinafter called “Applicant”) hereby applies for membership in and agrees to purchase telecommunication services from Wiggins Telephone Association (hereinafter called “Association”) upon the terms and conditions found on the application for primary service signed at a previous date.

NOTE:  To be accepted, this application must be signed (Husband and wife must both sign if this is to be a joint application). Any service connection fees and/or deposits must be paid prior to acceptance.  Signature of APPLICANT below must be exactly the same as APPLICANT name(s) above.
Connection Fee
$ _____________________

Date  ________________________________

Premise Visit

$ _____________________

Deposit Required
$ _____________________

_____________________________________









Applicant

TOTAL
   __________________________

_____________________________________









Applicant

_____________________________________________________________________________________

FOR OFFICE USE ONLY

Membership no. __________________________

Telephone No.  ________________________

(Rev.11/02 ss)

To get your FREE Carrier Freeze protection, please complete the form(s) below.

You must complete both sections of this form to protect both your IntraLATA and InterLATA toll service.  Your signature is required on both sections.

►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►

I would like Carrier Freeze protection on my IntraLATA (970, 303, and 720 area codes) toll calls.

By signing this form, I am requesting that Wiggins Telephone Association not make any changes to my IntraLATA long distance service unless I make a direct request for them to change my service.

____________________________________
     Phone number(s) to be protected


Signature





(970) ___________________

____________________________________

(970) ___________________


Name

_____________________________________________

__________________


Address







Date

___________________________


______________________________

Social Security Number





Birthdate

►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►►

I would like Carrier Freeze protection on my InterLATA  (719 area code and out of 

state) toll calls.

By signing this form, I am requesting that Wiggins Telephone Association not make any changes to my InterLATA long distance service unless I make a direct request for them to change my service.

____________________________________
     Phone number(s) to be protected


Signature





(970) ___________________

____________________________________

(970) ___________________


Name

____________________________________________

__________________


Address







Date

___________________________


______________________________

Social Security Number





Birthdate

INTERSTATE PIC LIST 

FOR OUT OF STATE LONG DISTANCE CALLS   

 WIGGINS TELEPHONE ASSOCIATION
Fill in the box next to the long distance company (listed in Alphabetical Order), you want to provide your 1+ long distance telephone service.  From the list below Mark Only One Company.

	
	IXC CODE
	COMPANY NAME (SELECT ONE)
	INFORMATION #

FOR RESIDENCES
	INFORMATION # FOR BUSINESSES

	[  ]
	0432
	ACNA LGT
	800-860-2255
	800-806-1020

	[  ]
	0444
	ALLNET COMMUNICATIONS
	800-466-4600
	800-466-4600

	[  ]
	0288
	AT&T LONG DISTANCE SERVICE
	800-225-5288
	800-869-0996

	[  ]
	0752
	EXCEL COMMUNICATIONS
	800-875-9235
	800-209-8133

	[  ]
	0222
	MCI TELECOMMUNICATIONS CORP.
	800-950-5555
	800-888-0800

	[  ]
	0725
	McCLOUD USA
	800-500-8000
	800-500-8000

	[  ]
	8888
	NCCI
	970-483-7300
	970-483-7300

	[  ]
	0687
	NTS COMMUNICATIONS
	800-658-2150
	800-658-2793

	[  ]
	0873
	ONE STAR LONG DISTANCE INC
	800-482-0000
	800-482-0000

	[  ]
	0757
	PACE LONG DISTANCE
	412-836-5800
	412-836-5800

	[  ]
	5792
	SBZ
	877-366-3200
	877-366-3200

	[  ]
	0333
	SPRINT DIAL “1” SERVICE
	800-877-2000
	800-877-4646

	[  ]
	0335
	UCN
	800-748-4001
	800-748-4001

	[  ]
	5957
	UNIDIAL
	800-393-7300
	800-393-7300

	[  ]
	5483
	VERIZON LONG DISTANCE
	800-483-3737
	800-483-1660

	[  ]
	5119
	XO COMMUNICATIONS
	N/A
	800-999-6083


NOTE:  It is YOUR responsibility to contact the long distance company you have chosen to ensure that the chosen interLATA carrier provides you with the service/plan you desire. 

Signature: ___________________________Date:__________ Telephone No.  970-__________________



NAME:_____________________________________________________________________________



ADDRESS:__________________________________________________________________________

CITY______________________________STATE______________ZIP_____________

RETURN TO:

WIGGINS TELEPHONE ASSOCIATION



P.O. BOX 690



WIGGINS, CO  80654
STATE PIC LIST 

FOR CALLS WITHIN COLORADO
WIGGINS TELEPHONE ASSOCIATION
Fill in the box next to the IntraLATA company (listed in Alphabetical Order), you want to provide your IntraLATA telephone service.  From the list below Mark Only One Company.

	
	IXC CODE
	COMPANY NAME (SELECT ONE)
	INFORMATION #

FOR RESIDENCES
	INFORMATION # FOR BUSINESSES

	[  ]
	0432
	ACNA LGT
	800-860-2255
	800-860-1020

	[  ]
	0288
	AT&T LONG DISTANCE SERVICE
	800-225-5288
	800-869-0996

	[  ]
	0752
	EXCEL COMMUNICATIONS
	800-875-9235
	800-209-8133

	[  ]
	0222
	MCI 
	800-444-3333
	800-444-2222

	[  ]
	8888
	NCCI
	970-483-7300
	970-483-7300

	[  ]
	0687
	NTS COMMUNICATIONS
	800-658-2150
	800-658-2793

	[  ]
	5792
	SBZ
	877-366-3200
	877-366-3200

	[  ]
	0333
	SPRINT DIAL “1” SERVICE
	800-877-2000
	800-877-4646

	[  ]
	0335
	UCN
	800-636-5029
	800-636-5029

	[  ]
	5483
	VERIZON LONG DISTANCE
	800-483-3737
	800-483-1660


NOTE:  It is YOUR responsibility to contact the long distance company you have chosen to ensure that the chosen intraLATA carrier provides you with the service/plan you desire.

Signature: ____________________________Date:______ Telephone No.  970_______________



NAME:_________________________________________________________________________



ADDRESS:______________________________________________________________________


CITY_______________________________STATE______________________ZIP___________________



RETURN To:  

     

WIGGINS TELEPHONE ASSOCIATION

P.O. BOX 690



WIGGINS, CO  80654

To the Customers of Wiggins Telephone Association

NOTICE REGARDING YOUR RIGHTS TO PRIVACY OF INFORMATION:

The Federal Communications Commission (FCC) recently revised certain rules pertaining to the information that we have concerning the services we bill to you, known as Customer Proprietary Network Information or CPNI.  This would include such things as the type and quantity of the services subscribed to, the equipment and facilities used, and the numbers, dates, times and durations of the calls you place.

This letter is to inform you of our policies in this regard, and your rights to protect the information about the telecommunications services you purchase.

Use of CPNI by The Wiggins Telephone Association and it’s affiliated entities providing telecommunications related services, as well as third-party agents and joint venture partners providing communications related services:

We will adopt a policy, as allowed by the FCC, to consider that all subscribers have given their consent to use CPNI for our own company and it’s related affiliates, but that you have the right to tell us in writing that you do not wish us to use your information for this purpose.

This would generally mean that the free flow of information needed so that you may reap benefits in the form of more personalized service offerings and possible cost savings would be limited by the restriction to CPNI information.  We may not be able to introduce you to products or services that my interest you.

YOU ONLY NEED TO RETURN THE BOTTOM OF THIS FORM IF YOU INTEND TO DENY THE WIGGINS TELEPHONE ASSOCIATION AND ITS’ AFFILIATES THE USE OF YOUR PROPRIETARY INFORMATION.

NAME:___________________________________TELEPHONE #_______________________

Please read carefully our notice concerning your rights in the protection of your information by The Wiggins Telephone Association, and respond.

_____ I DO NOT allow the use of my proprietary information (CPNI) to The Wiggins Telephone Association and it’s affiliates.

Signature:_____________________________________________________________________




FOR OFFICE USE ONLY





Connection Fee      $____________________


Premise Visit	       $____________________


Deposit Required   $____________________





TOTAL ___________________________





Membership No. ____________________


Telephone No. ______________________


Date Application Completed _____________


By __________________________________








