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EMBARQ’

Bona Fide Retail Request Program

Individual Written Request for Advanced Services - Bona Fide Retail Request Program

I, Lo {print nnme of person or emity), seck sdvanced services pursuant 1o the
Bomna Fide Retail request Program CBFRET) of Embarg local telephome company.

Describie the advanced service requested, including requested speed of service:

Huenber of lines requested:

Service nddress for esch line (sireei sddress, cilwiown, zip cods);

Phone number of service addrese
I local service at this address currently provided by Embarg: ¥ i
Dresignoate name (if applecable);
Contnet eddress (customer ar designaie) (sorest address, cityfiown’ 2ip code):

Conisct phone number (Customer or designake):
Conlact e-muil:

Meases indicate your scceptance of each statement below by placing your initials in the space provided.
Initials: 1 verify that the information provided sbove iz troe and cormeet o the best of my knowlsdpe,
Enitinds: [ verify that T hawe the suthority to sipn on my behalf snd for on behalf of any entity hsted above,

Initials: [ agree to provide o written notice and wpdate reparding the frepoing information in the event of a
change of residence or change in customer account responsibility.

Initialks: I understand that to be considered a Bora Fide Retsil Request, Embarg nust receive writien requests for
a mannmum of 50 retzil access lines, or 25% of retail access lines within o community, whichever is less,
Initinks: 1 conumiy o subseribe w the requested advanced service for 3 minimuem of ons (1) year subjsct o my

agreement to the Company's price and terme,

Embarg will provide written confirmation of it receipt of this Individual Reguest For Advanced Services to the contact
address indicated above, Within 30 days of receipt of o gqyalificd BFRE (see section L. B, of Embarg’s Plan Deseription),
Embarg will provide notification, 1o the contact address indicated above, of the expected date of the availability of the

¥

zervice reguesbed incloding raes and ferms in elfecl ar that fime,

Submit this completed snd signed form to;
Embarg, Bona Fide Retail Request Program, 240 North Third Streef, Narrishurg, PA 17100

Signotare of customer or awthoeized designnre: Drate:




