
LLEETTTTEERR  OOFF  AAGGEENNCCYY  ((OORRDDEERR  FFOORRMM))  
+  EZCONNEX.COM 

P.O. Box 1808                  Toll-Free  888-241-8333 
Victorville, CA 92393-1808 

%  Tel: 1-(760) 843-5358   1  Fax: 1-(760) 843-7498 
7 E-mail: tim@datawhse.com 
PLEASE USE A BALLPOINT PEN TO COMPLETE THIS FORM.  DO NOT USE A FELT TIP PEN.  PLEASE, PLEASE PRINT CLEARLY. 

PPAARRTT  11::    CCUUSSTTOOMMEERR  PPRROOFFIILLEE  
J This is a: r New Application  r Addition/Deletion to an Existing Account   r Change to an Existing Account 

 Mailing Address:                       Physical Location: (leave blank if the same as “Mailing Address”) 
 J Billing Name:                       Billing Name: 
 J Address:                         Address: 
  
 J City, State & ZIP:                     City, State & ZIP: 
 J Contact:          J Tel #:            Contact:          Tel #: 
 J Monthly Usage:$      Fax #:             J PLEASE CHECK THE BOX WHICH BEST DESCRIBES YOUR TYPE OF ACCOUNT: 
     E-mail Address:                     r Commercial          r Home Business     r Residential 
 J Social Security Number:__  __  __  -  __  __  -  __  __  __  __ or ¹Federal Tax ID Number:__  __  -  __  __  __  __  __  __  __ 
J Indicates a M A N D A T O R Y f ield.  We cannot process your application i f  this information is not provided.  ¹Please complete and attach a “Credit Reference” form if  Federal Tax ID Number  is  prov ided. 

 
PPAARRTT  22::    11++  LLOONNGG  DDIISSTTAANNCCEE  IINNFFOORRMMAATTIIOONN  

 J Billing Telephone Number:   
 
 Working Telephone Number(s):     Working Telephone Number(s):    Working Telephone Number(s): 

 À                     Â                    Ä 

 Á                     Ã                    Å 
 _____ YES, (Please initial) I would like to save additional money by having you switch my local toll calls to Power Net Global Communications. 
r Check here if you would like Account Codes.  If checked, would you like r Verified, or r Non-Verified Codes?  How many digits (2-6)? 
J Indicates a MANDATORY  field.  We cannot process your application if this information is not provided.  

 
PPAARRTT  33::    CCAALLLLIINNGG  CCAARRDD  

How many calling cards would you like?      
Please select a four-digit security code(s) for your card(s).  Note: This code must not begin with a zero (“0”) 

À__  __  __  __  Á__  __  __  __  Â__  __  __  __  Ã__  __  __  __  Ä__  __  __  __  Å__  __  __  __ 
This section only needs to be completed if you are applying for a Calling Card.  Please complete as necessary. 

 
PPAARRTT  44::    TTOOLLLL--FFRREEEE  SSEERRVVIICCEE  

 How many new toll-free numbers would you like?         Where do you want your toll - free number(s) to terminate (‘Ring to’)?:  
 À                     Á                     Â 
 *Do you already have an existing toll-free number? r Yes   r No, If yes, list number here: 

This section only needs to be completed if you are applying for new toll-free service.  *Existing toll-free numbers need to be sent in on a separate form, ask your agent for details. 
 

LLEETTTTEERR  OOFF  AAGGEENNCCYY  
µ This order is subject to credit approval. 
µ Terms and conditions are subject to State and Federal Laws.  Intrastate rates vary by state. 
µ Customer hereby agrees to accept financial responsibility for all charges arising from the use of Long Distance, 800 #, and Calling Card(s). 
µ It is my responsibility to notify PowerNet Global Communications of any lost or stolen Calling Cards. 
µ I designate PowerNet Global Communications to act as my agent for selecting my primary long distance carrier for the telephone numbers 

listed above and may act as my agent to my local telephone company. 
µ Customer understands that all balances are due upon receipt payable directly to PowerNet Global Communications, and that all balances 

outstanding after 30 days are subject to a late charge of 1.5% per month. 
µ A switching charge may be incurred each time the underlying interexchange company is changed. 
By signing your name, you are stating that all proceeding information is correct and that you fully agree to the Ter ms and Conditions. 
 
 
Signature/ Voice Verification Number    Date    Print Name and Title  

**PP LL EEAA SS EE  SS EENN DD   AA   CC OO PP YY  OO FF   TTHH EE  SS UU MMMM AA RR YY  PP AA GG EE  (( PPAA YY MM EENN TT  PP AA GG EE ))  OO FF  YY OO UU RR   LL OONN GG -- DD II SS TT AA NN CC EE   PPHH OO NN EE   BB II LL LL   WWII TT HH   TT HH II SS  OO RR DD EERR**   
Revised 10/00 

M251 

$15 per month in long distance billing required
otherwise $2.50 under usage fee will be charged

Agency Code:_____ Agent ID :_____ 
1+Interstate:_____ 1+Intrastate:_____ 
Inbound Toll-Free:_____ Travel Card:_____ 

Office 
Use 
Only 

SAV 0711 
4.9¢

4.9¢/6.9¢ 
6.9¢

12.9¢
A49CT
E49CT


