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PLEASE FAX COMPLETED FORMS TO 972-625-2848
Effective Date to Begin Service: _________________ 

Business Name:_____________________________________________________________
Your Office Hours Listed: Mon-Fri: _________________      Sat/ Sun: ___________________

Office Telephone Numbers: _________________________ Fax: ______________________
Any Alternate Office Numbers: __________________________________________________
Email Address: _____________________________ Web Address: _______________________
Greeting- How would you like your phones answered? __________________________________ 

Physical Address: ___________________________ City: ____________
Zip Code: ___________
(Please provide us with a Physical Address to your company/or home business.  



If you have a PO Box Address, please list below)     

Billing Address: _____________________________ City ____________    Zip Code:________

Billing Contact: ___________________
Phone#:______________    Fax: _________________

Payments will be made primarily by one of the following methods: 

____ Checks/Money Orders/Cashier Checks 

             _____ Automatically by Credit Card Each Month ~ if paying by Credit Card, please complete a CC authorization Form

__ I would like to have my messages faxed or emailed daily- $25 per month

__ I would like to rent a private number $15 per month

Briefly Describe the Type of Business and/ or Service Your Company Provides

Personalized Message Form:  What information does your company need from your callers?  Example: name, telephone number, brief reference to their call, addresses, etc. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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Authorization for Service

I, _____________________________, request an account to be set up with Calling Person to Person, Inc.  We have decided upon the monthly base rate plan of: $_________, which includes _________free minutes, then an overage charge of _____________ per minute plus Tax.   (See Current Price List for Details) 

      I understand Calling Person to Person will bill my company every month in advance for upcoming service, to be paid on or before the first of the month.  Any minutes which exceed our current rate plan, will be billed at the end of the month.  First month’s payment is due when service is activated for accounts renting a private number.   For all other accounts, Calling Person to Person reserves the right to extend a 10 day grace period for first month’s payment. This authorization for service is valid until a 30 day written notice is given otherwise by either said party to discontinue this agreement.        

    Calling Person to Person reserves the right to charge a $25 late fee for any past due invoices which are 30 days late or more and/or for all return checks issued.  Calling Person to Person is also authorized to charge a Holiday & Maintenance fee of $10 per year to be invoiced every December and a one-time set-up fee of $25.    

       
Please provide two of the following numbers (for security purposes).    

DriversLicenseNumber: __________________________SocialSecurity#:___________________________

Tax ID Number: ________________________________ today’s Date: _________________________
Company’s Representative/ Owner (Printed Name): _________________________________________ 

Your signature below represents the information provided to our company is correct, and you have the authority (or authorization from your company) to set-up and authorize service based upon the agreed terms as listed in this agreement.  You also authorize Calling Person to Person to verify the account information given above is accurate, and understand service will be terminated if aliases or any other false information is purposefully given to our company for fraudulent purposes.  Calling Person to Person may provide account information if legal authorities request.   We will make every reasonable attempt to follow call handling instructions properly as indicated; however, Calling Person to Person accepts no liability for errors which may result due to unexpected electrical, computer, telephone, personnel error, or any other acts of God.                   

                                                                     Date: _________________



Signature: _____________________________  



Company Name: ________________________
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Title: __________________________ Name: ___________________________
List Contact Numbers in the order to be called by the service

1) ____________________________________

2) ____________________________________

3) ____________________________________

Also please list beside the number if it is a home, pager, mobile, etc
Title: ___________________________Name:____________________________

List Contact Numbers in the order to be called by the service

1) ____________________________________

2) ____________________________________

3) ____________________________________

Also please list beside the number if it is a home, pager, mobile, etc            
Title: ___________________________Name:____________________________

List Contact Numbers in the order to be called by the service

1) ____________________________________

2) ____________________________________

3) ____________________________________

Also please list beside the number if it is a home, pager, mobile, etc
Title: ___________________________Name:____________________________

List Contact Numbers in the order to be called by the service

1) ____________________________________

2) ____________________________________

3) ____________________________________

Also please list beside the number if it is a home, pager, mobile, etc
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Title: ___________________________Name:____________________________

List Contact Numbers in the order to be called by the service

1) ____________________________________

2) ____________________________________

3) ____________________________________

Also please list beside the number if it is a home, pager, mobile, etc
Call Handling Instructions 

Emergencies:
Do you want us to page for emergencies? __________
If yes, please specify what your company considers to be an emergency? ______________

Do we page 24 hours a day or are there certain days, hours & times you want to be contacted?_________________________________________________________________    

If we are paging on a call, do we need to confirm the call has been received? ________________

If so, what is the response time you desire before we re-page again? _______________________

How many times do you want us to page one contact person before we move onto another person on the list? ___________________________________________________
Additional information:

When you have your phones forwarded to us during office hours do you want us to say you are with a client, in a meeting, on another telephone line, etc? _______________________________________________ ________________________________________________________________________________________________________________________________________________________________________
Is there anything you think we should know about your company that would be helpful handling your calls? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________      
                             PLEASE FAX or EMAIL YOUR COMPLETED FORM TO US 

                                   FAX 972-625-2848   EMAIL CallingPtoP@swbell.net 
                 PLEASE CONTACT US @ 972-625-2731 IF YOU HAVE ANY QUESTIONS 
Account # will be assigned                     Assign: _____________    









