TELECOM NETWORK, INC.

SYSTEM AGREEMENT

Company Name:                                                                                           Service Date:   


 


               

Contact Person:                                                                                             Term:                        One (1) Year

Street Add.:                                                                                                   Shared Repeater UTILIZED: 




City:                                                                                                              SMR Name/System No.:  





ST, Zip:                                                                                                         City, State:   






Phone:                                                                                                            PLEASE CHECK BILLING MODE PREFERRED


       (Payable in Advance)

Fax:                    _______________________                 Annual        Semi Annual         Quarterly  





New Contract     
      Addition to Existing Contract    


Monthly User Charge
Total Units
Total Monthly




User Charge

    _____________________       x       ___________           =       __________________

NOTE:
All applicable taxes will be added to the total monthly user charge.

Initial Hook-Up Charge:      ____________________________________           Payable with Contract

CUSTOMER:


                                            DEALER INFORMATION

_________________________________________                                     _______________________________________________

Signature                                                                                                                Dealer Name

_________________________________________                                     _______________________________________________

Print Name                                                                                                             Representative

_________________________________________                                     _______________________________________________

Title                                                                                                                        Address






_                                     



___________________

Date Signed






City, State, Zip






_                                     



___________________

Final Signature TELECOM NETWORK, INC. 
                                             Phone                          Fax
THE TERMS AND CONDITIONS OF THIS AGREEMENT ARE PRINTED ON BOTH SIDES OF THIS SHEET.

  IT IS IMPORTANT THAT YOU THOROUGHLY READ BOTH SIDES BEFORE YOU SIGN. MAKE SURE NO 

  SPACES ABOVE  ARE LEFT BLANK. OBTAIN A COPY OF THIS CONTRACT BEARING YOUR SIGNATURE.

NON RECEIPT OF INVOICE DOES NOT RELIEVE CLIENT FROM THE OBLIGATION TO PAY USER CHARGES DUE UNDER THIS AGREEMENT.

IN ADDITION TO THE CONDITIONS ON TIlE REVERSE SIDE:

The subscriber hereby understands that if this system is a shared facility, it requires the consideration of all users. Any units causing undue interference with other clients may have service suspended without prior notice. For the protection and convenience of all users, this equipment is electronically monitored.
































OFFICE USE ONLY





Account #  ___________________  Date Received  ______________________   Date Installed  _______________   Dealer #  ____________________


PL/DPL Code  _________________   Sales Type  _____________  Tax #  __________________   TX  _______________   RX  __________________





TelecomNetwork, Inc - 4116 First Avenue North, Birmingham, Alabama 35222 - 1 800-494-3090 - Fax 205-595-7642











