SHOREHAM TELEPHONE COMPANY, INC.

PO Box 236     3167 Route 22A    Shoreham, VT  05770-0236

Office Number (802) 897-9911 Hours  Monday - Friday  8:00-4:30 Toll Free 877-283-8108      

E-mail shoreham@shoreham.net                                                                          Fax (802) 897-7329

Application For Telephone Service

Telephone #: __________________




       SO #: ______________

Applicant: 

Name: ____________________________________________________________________

Billing Address: ____________________________________________________________

City: _______________________________  State: ____________  Zip: ________-_______

911 Locatable Address: ______________________________________________________

                             City: _______________________________

Social Security #: _____-______-_______                        Date Of Birth: _____/_____/_____  

E-mail Address: ________________________________  Cell Phone #: ________________

Drivers License #: ______________________________   

Moving From City: ________________________________      State: __________________

Last Telephone #:  (        ) _________________  Listed As: __________________________

Employers Name: _______________________________  Telephone # :________________

Employers Address: _________________________________________________________

Co-Applicant:

Name: ______________________________________________   (  Spouse    ( Roommate

Soc Sec #: ____-___-_____   Date Of Birth: ___/____/____  Cell Phone #: ______________

E-mail Address: __________________________  Drivers License # : __________________

Employers Name: _______________________________  Telephone #:_________________

Employers Address: _________________________________________________________

Other Roommates Names: ____________________________________________________

__________________________________________________________________________

(   Own   (   Renting     Landlords Name: ________________________________________

Landlords Address: _________________________________ Telephone #: _____________

Last Occupant (If known): ________________________________________        over, please                                                                                                                                                                     

Do you want your telephone number non-published (R405) ?  ______  Monthly fee ($3.90)

Do you want your telephone number unlisted (R400) ?         ______  Monthly fee ($2.20)

            Residential Directory Listing                                               Business Directory Listing
Name _________________________________                 Name _________________________________

911 Address ____________________________                 911 Address ___________________________

City ____________________________________              City _________________________________

 Additional Listing Monthly Fee ($1.53 each)                     Yellow Page Heading ____________________ _______________________________________                _____________________________________

Optional Features

See separate information for detailed explanation and monthly fee for each feature.

(  Caller ID (R340)    


(  Caller ID With Name (R345)

( 900 Blocking (M500)

(  Call Waiting (R310)  

(  Cancel Call Waiting (R311)

(  Call Return (R350)

(  Call Forwarding (R315)  

(  Selective Call Forwarding (R382)
(  Voice Mail (R595RES) 

(  LMS Detail (R300) 


(  Wire Maintenance (R500)

(  Call Acceptance (R374)

(  3 Way Calling (R320)

(  Repeat Dialing (R370)

(  Call Rejection (R360)

(  Speed Call 8 Numbers (R325) 
(  Speed Call 30 Numbers (R330)
(  Anomymous Call Rejection (R384

(  Toll Denial (R515)


(  Distinctive Ring (R140)

(  Priority Ringing (R372)

(  Condo (R516)


(  Collect Call Blocking


(  3rd Number Blocking

Preferred Long Distance Carrier

Interstate (outside Vermont): ______________________________  Pic Freeze  ( Yes        ( No

Intrastate (within Vermont):  ______________________________   Pic Freeze  ( Yes        ( No

Emergency Contact Name: ______________________________________________________________

  Address: _______________________________________________ Telephone #: __________________

Estimate: Basic Monthly Service: $ ______  Added Features: $______  Total Monthly Service: $_________

Connection Fee: $_____________   Construction: $_________________

Before installation we need $_________________ to go on your account.

Deposit amount of $__________ needs to be made as a separate payment before installation 

The undersigned hereby makes application for telephone service of the kind and type described above and agrees to 

      pay the rates as established for such service; and further agrees to the rules and regulations as set forth in the exchange tariff,

      and to any general changes in the rules, regulations, tariffs, or rates for such service.  This application becomes the 

      contract when accepted in writing by the Shoreham Telephone Company. 

Date: ____________________    Applicant:       ________________________________________________

                                                    Co-Applicant: ________________________________________________

Date: ____________________    Accepted By:  ________________________________________________
