
   Third Generation Network     20 W. 36th Street, 2nd Floor   New York, NY 10018   ph: 212.631.8100 fax: 212.379.1230

Account Type New Acct# Agent Code Salesperson

New Move Change
Billing Only 
Change Date

CUSTOMER/ BILLIING INFORMATION INSTALLATION SITE INFORMATION

Company/Name:

On Site Contact

Tel. #: Fax#: Tel. #: Fax#:

Email: Email:

Billing Address
Installation Site 
Address

Rm/Suite/Floor Rm/Suite/Floor

City: City: 

State: Zip: State: Zip

CONTRACT INFORMATION

Type of Service Service Term New Install (pots) $56.00 per line 

Yes No New Install Yes No Conversion/port Yes No

Scat Monthly Chg LD Master Plan VM Line NotesFeaturesLocal Plan

Billing Contact:

Technical 
Contact:

Phone Number

                                                      VOICE/ SERVICE AGREEMENT

Order Type

Existing

Company/Name

Previous 
Phone CoNew Phone Service

8XX SERVICE

SCAT Ring to Number
Toll Free 
Plan SCAT Caller ID  number Local Plan LD Master Plan

IE VI TravelT

IE VI TravelT

Letter of Authorizaiton

Authorized Signature: Print name

Title: Date:

TravelT

8xx Number

Service Notes:

International Code: ANIB1

To Local Phone Company:  The customer named below has designated Transbeam as Customer's agent for the purpose of changing the Customer's preferred local and long distance carrier for local dial 
tone, 1 + equal access dialing (intraLATA & interLATA), and 800/888/877 service for the telephone number(s) identified above. To qualify for these packages, you must select & remain with Transbeam for 
Local, Regional, Toll Free & Long Distance(domestic & International) for a minimum term of 1 year or an early termination fee may be applied to your final invoice and is rated on a per line basis.  Packages 
are exclusive of FCC line charges and other charges.  Universal Service fees, taxes and other charges may apply.  Available only for customers in New York and New jersey and for voice use only.  Not 
available for use with modems or dialers. Not available to call centers or telemarketers.  A 10-Package limit per customer applies.  Calls originating from other lines are billed at the normal measured 
meatered rate.  Offer not available in all areas. This offer can be withdrawn at any time. Indivudual's savings may vary.  By signing below, I/we agree to the above terms and conditions of this LOA , as well 
as the terms and conditions of Transbeam services

Network/Resale Code: TB
Letter of Agcny form required to process request. More than 1 nuamber can be 
added to thie letter of agency form

TravelT

SCATs: OE - Outbound Equal Access - POTS/ OD - Outbound Dedicated - PRI / IE- Inbound Toll Free / VI - VoIP - SIP / PL - Private Line

TRAVEL TALK

Features: standard features- Call Waiting, Call Forward, Caller ID, 3 Way Calling $2.95 each.  Contact TB for additional features and prices.  USA Unlimited Calling Package 
includes Call Fwd, Caller ID & 3 Way calling.  Included features are not interchangeable.  Voice Mail:  5.00 per line

Refer to Product Guide for all service codes

                                                      VOICE/ SERVICE AGREEMENT - Page 2 Additional Lines

SCATs:  OE  Outbound Equal Access  POTS/ OD  Outbound Dedicated  PRI / IE  Inbound Toll Free / VI  VoIP  SIP / PL  Private Line  



   Third Generation Network     20 W. 36th Street, 2nd Floor   New York, NY 10018   ph: 212.631.8100 fax: 212.379.1230

Account Type New Acct# Agent Code Salesperson

New Move Change
Billing Only 
Change Date

CUSTOMER/ BILLIING INFORMATION

CONTRACT INFORMATION

Scat Monthly Chg LD Master Plan VMPhone Number Local Plan Features Line Notes

Existing

Order Type

Company/Name

                                                      VOICE/ SERVICE AGREEMENT - Page3 Toll Free Letter of Agency
   Third Generation Network     20 W. 36th Street, 2nd Floor   New York, NY 10018   ph: 212.631.8100 fax: 212.379.1230

Account Type New Acct# Agent Code Salesperson

New Move Change
Billing Only 
Change Date

Existing

Order Type



CUSTOMER/ BILLIING INFORMATION

Letter of Agency

SCAT
Current Resporg 
ID

IE

IE

IE

IE

IE

IE

IE

IE

IE

IE

IE

IE

IE

IE

IE

Company/Name

8xx Number Ring to Number

The undersigned hereby authorizes Qwest Communicaitons Organization (Qwest) to act as the responsible organization for the following 8xx numbers:  

Current RESPORG Toll Free Plan

IE

IE

IE

IE

IE

IE

IE

IE

IE

IE

Authorized Signature: Print name

Title: Date:

   Third Generation Network     20 W. 36th Street, 2nd Floor   New York, NY 10018   ph: 212.631.8100 fax: 212.379.1230

Account Type New Acct# Agent Code Salesperson

                                                      VOICE/ SERVICE AGREEMENT - Page 4 Travel Talk - Additional Lines

Check one of the following statements:
                                                                                                                                                                                                                                                                                                                              
________The undersigned is acting as an authorized agent on behalf of a thrid party who controls the 8xx number(s) listed above. Please list the thrid party for which you are activn on behalf of: 
_____________________________________ ( proof of Letter of Agency for telecommuniaitons, including but not limited to RespOrg is required.  

                                                                                                                                                                                                                                                                                                                              
________The undersigned is  not an agent for a third party.  The undersigned represents and warrants that it is the exclusive end using subscriber of the 8xx number(s) listed herin and agrees to hold 
harmless and indemnify Transbeam Inc. form all liability and expenses for any breach of that representation and warranty.  

Existing p

New Move Change
Billing Only 
Change Date

CUSTOMER/ BILLIING INFORMATION

g

Order Type



Travel Talk

SCAT LD Plan

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

Caller ID Number Local Plan Network Code International Code

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

Company/Name

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

VI TRAVELT

TRAVELT TB

TRAVELT TB ANIB1

TRAVELT TB ANIB1

ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT TB ANIB1

TRAVELT

TRAVELT TB ANIB1

TB

TRAVELT TB ANIB1

TRAVELT

TRAVELT TB ANIB1

TB ANIB1



f


