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AmericanFone Residential/Business Service Agreement

Please Note: If you need to make any changes to your telephone number(s), service areas, or personal information,
please do not do so on this form. Any changes must be made by contacting AmericanFone at
care@americanfone.com or by phone at (800) 352-4340.

Name on Local Phone Bill:
Address:
CITY ST ZIP
Email Address:
. ___________________________________________________________________________________________|
Credit Card Type: Credit Card Number:
Exp. Month: Exp. Year: Card Verification Number (CVV2):
Name on Credit Card:
Billing Address:
CITY ST Z1P

L |
(Numbers to be switched - all must be on same bill as MAIN phone number.)

Main Phone Number:
Additional Phones:

Local Phone Company:

Current Long Distance Carrier:

Approximate Monthly Usage: § Agent ID:

The undersigned hereby agrees to the terms and conditions of this agreement for service. Subscriber
acknowledges that this agreement for services is subject to approval. Subscriber gives permission for the
information listed to be verified. I hereby appoint Freedomstarr Communications d/b/a AmericanFone,
LLC, as my primary carrier for equal access service. I understand that I may designate only one Long
Distance carrier for each telephone number and that my local telephone company may assess me a charge for
this change. 1 acknowledge that interstate rates to Alaska and Hawaii may be higher. I authorize
AmericanFone to charge my credit card for service in accordance with the posted Terms of Service.

INTRALATA SERVICE: By default, Freedomstarr will switch your IntetLATA and IntralLATA Long
Distance services. If you do not want Freedomstarr to switch your IntralLATA calling to Freedomstarr Long
Distance because of an existing arrangement with your local telephone company, please initial below.

Please initial if you do NOT want PEC to switch your IntralLATA services:

Authorized Signature: Date: (required)
Select One
Fax To: Mail To: Scan and Email TIFF File to:
AmericanFone
1-888-295-7066 7985 Santa Monica Blvd., #7 care(@americanfone.com
Los Angeles, CA 90046

www.americanfone.com
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RESPONSIBLE ORGANIZATION CHANGE FORM
DOMESTIC TOLL-FREE NUMBER LETTER OF AGENCY

I hereby authorize FreedomStarr Communications, dba AmericanFone, LLC (AmericanFone) to act as the Responsible
Organization (i.e., RespOrg), for the Toll-Free (inbound Long Distance) numbers listed below.

Billing Name (as it appears on your bill)

Billing Address
City State ZIP Code
Contact Name Contact Phone Number
Account ID (if available) Email ID
New Current RespOrg ID New RespOrg .
Toll-Free Number Number? (if for a pre-existing number) 1D Ring-To Number
WILO1
WILO1
WILO1
WILO1
WILO1
WILO1

Initial

I:I I am not an agent for any third party. I represent and warrant that I am the exclusive end user subscriber

of the Toll-Free number(s) listed herein and agree to hold harmless and indemnify Freedomstarr
Communications, dba AmericanFone, LLC from all liability and expenses for any breach of that
representation and warranty.

I designate RespOrg ID Number WILO1 as the Responsible Organization (“RespOrg”) for the Toll-Free
number(s) specified on this form and authorize RespOrg Number WIL01 and Worldcom to arrange with
my existing carrier or RespOrg for transfer of said number. I release any third party from liability in
accordance with these instructions.

I authorize AmericanFone to charge the credit card on file for service in accordance with the posted
Terms of Service.

I:I I understand that AmericanFone is supplying the Toll-Free service only and has no ability or
responsibility to monitor my/our telephone systems, and that I am responsible for all charges.

I:I I understand that there is a 43¢ per call surcharge for any calls to Toll-Free numbers from payphones.

Authorized Customer Signature Date

Please send your completed form to us either via fax or US Mail:
Fax: (888) 295-7066
Mail: AmericanFone; 7985 Santa Monica Boulevard, #7; Los Angeles, CA 90046

www.americanfone.com



