
Name	 Address, City, State, Zip			   Daytime phone #	

Home Phone #	 Social Security #			   Driver’s License #	

E-911 Address	 Township	 County	 Range	 Section			 
	
Directions / Street address			   Has there ever been service at this location? 	

❏ Own  ❏ Rent 	 If known, who lived here last?		  Nearest neighbor with service

Directions from nearest town			   Qwest Account # (if applicable)

Employer (company & contact name)	 Employer phone #		  Published          	                Directory Assistance

Person responsible for bill payment / Others with access to your account		  Ported #/New #		        Ported #/New #		

Address, City, State, Zip			   How do you want to be listed in the Telephone Directory?	
			 
Closest Relative (not living with you)	 Relationship	 Phone #	 Customer Type:	

Switch Update							       Start Date

All lines PIC’d

For Internal Use Only

❏ Facility Based Service (ACS provides dial tone. Customer information is entered directly into PIC/CARE.)

❏ Long Distance Only (ACS Connections Long DistanceTM is providing long distance service only. Another telephone company is providing dial tone. Specify company and jurisdiction.)

Jurisdiction:	 ❏ InterLATA & IntraLATA		  ❏ InterLATA only	  	 ❏ IntraLATA only						    

Customer’s Local Telephone Company:			   ❏ Reselling Local Service 

Telco Representative: 			   ILEC Contact & Date:			   NS Order Number:		  PIC Verification & Date:	

Provisioning Doc Number:		  Nilec Telco Name			   MT Customer Service		  Date			 

Note ACS: Please fax complete form to 763-230-4277 and retain original for your files. 	

ACS Connections Service Application & Letter Of Agency
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How many Travel Cards do you want?		  Cardholder Name					     Personal Identification Number (PIN) Passcode

Additional Cards/Cardholder Name								        Personal Identification Number (PIN) Passcode

❏ I am interested in an 800 number. (Please see the pink 800# application.)

Travel Cards

800 Numbers

This is an order to install ACS Connections Long DistanceTM on the numbers listed above. The undersigned appoints ACS Connections Long DistanceTM as 
agent to order and make changes in service associated with the activation of service on any and all telephone lines as specified above.  

Customer agrees to pay all charges for long distance service in accordance with the tariff for ACS Connections Long DistanceTM,  
on file with the state Public Utilities Commission. The customer has read and acknowledges receipt of this form.

Customer Authorization

Customer Signature (Typing your name in this box is equivalent to a signature.)			   Date

Please fax signed form to ACS Customer Service at 218-346-8804.

For Accounting Use Only

(ACS (CLEC) is reselling service of an incumbent LEC. ACS Connections  Long DistanceTM   
  is providing long distance service.)

 ❏ Yes    ❏ No  

 ❏ Yes    ❏ No  

CUSTOMER INFORMATIONCustomer Information

ACS Telephone Customers Press 611 • 346-5500 • 1-866-YES-4ACS

❏ Residential    ❏ Business   ❏ Business in Home

 ❏ Yes    ❏ No  

Order Information (Check all that apply)

Long Distance Plan: 	Connect 1000/$73.95  ❏ 	 Connect 600/$43.95 ❏	 Connect 350/$26.95 ❏	 Connect 200/$17.95 ❏ 	Connect 60/$5.95 ❏ 	    

	 Connect Basic 1 ❏ 	 Connect Basic ❏  

Note: All ACS Connections Long Distance plans have a Long Distance Monthly Charge of $3.95 per line, up to 5 lines, per month in addition to regular monthly charges.

Service Areas Desired:		 Both Interlata and Intralata  ❏		  Interlata Only  ❏		  Intralata Only  ❏	

Consolidate All Working Numbers to Main Billing Number	  Yes  ❏	 No  ❏	 Main Billing Number			   Request Activation Date  

Check if BTN is not a working number.  ❏ 	 Additional Working Numbers	 (            )		   	 (            )			      (            )		  

Check this box if you wish to stop any other carrier from switching your long distance service. ❏
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