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CONFIDENTIAL CREDIT APPLICATION  


 RETURN VIA FAX TO 678-966-2863                             Estimated monthly billing $_______________ 
                                                                                                                            (We are unable to process without estimated monthly billing) 
New customer: Yes    No      Previous AT&T customer:  Yes _____ 
Circle States you will be doing business in: AL AR CA FL GA IL IN KS KY TN LA WI TX MI MO MS NC OH OK                                                                                      SC NV
                                                                    Circle new States only, if you are an existing customer  
[image: image1.jpg]Service applying for:  Local CLEC (resale)     Access□   Wireless□    Payphone (coin) □   Facility Based□   ASE 
Legal Name:  ___________________________________Trade Name______________________ Date established: ___________ 

Phone Number:  ____________________ Web Site_________________________________________ Tax ID#_______________
Physical Address:  ________________________________________________________________________________________ 

Mailing address_____________________________________________City___________________State________Zip Code______
If Div. or Sub., Name of Parent Company:  _______________________________________________________________________ 
Mailing address: __________________________________________________________ Phone Number:  ___________________
CIRCLE ONE:  Corporation   Partnership   Sole Proprietor   LLC, LP, LLP        State(s) of Incorporation_______________________
NAMES OF *OFFICERS, PARTNERS or OWNERS :   
Name:  _________________________________________Title____________________________
Phone:  _____________________________ Address: ____________________________________________________________ 

Name:  _________________________________________Title____________________________ 
Phone:  _____________________________ Address:  ____________________________________________________________
Credit Contact:  __________________________________Phone:  ___________________E MAIL__________________________
BANK REFERENCE: 
Primary Bank: _________________________________ Phone # __________________________ 

Address: ______________________________________ Acct # ____________________________ 
Loan Officer: ___________________________________ Fax _______________________________ 

TRADE REFERENCES: 

1. Name: ____________________________________________    Phone # _______________________________  

Address: ______________________________________________ Fax# __________________________________ 

2. Name: ______________________________________________ Phone # _______________________________ 

Address: _______________________________________________ Fax# ________________________________ 

CREDIT RELEASE: 
I hereby authorize you to release to AT&T now or in the future any and all information, which they may request concerning my account.  I understand that such information will be held strictly confidential and will remain AT&T’s property whether or not credit is extended. I understand that security may be required by AT&T to establish service.  I certify that the above information provided for this credit profile is true and correct to the best of my knowledge.  I further authorize AT&T to obtain other credit information including D&B reports and Credit Bureau Reports.   
Company: _____________________________________Signed by________________________________ Date_______________________ 

Printed Name: ____________________________________________                          Title_________________________________
Authorized signature must be an Officer, Partner, or Sole Proprietor.   
Has AT&T ever provided service to the Company or any other entity presently or previously owned or controlled by the Company or any of the Company’s Principal Officers, Partners or Owners?  Please provide company names ___________ 
