
 

 
 

 
Long Distance Service 

Application  
 

 
 

Please fax completed application to 229-245-0199 
 
 

 
______________________________________________________________________________________________ 
Name (exactly as it appears on your local telephone bill)                ATTENTION: 
 

______________________________________________________________________________________________ 
Billing Address                                                                                 City                  State                  Zip 
 

(____)__________________(____)______________________(____)________________(____)_________________ 
Billing Phone Number(as it appears on your phone bill)          If needed use a separate page to list additional numbers 
 

(        ) _________________(____)______________________ (____)________________(____)_________________  
 

(        )_________________(____)____________________    _( ____)______________ _(____)_________________ 
 
$_____________________________________________________________________________________________ 
Projected Billings                                   Current Long-Distance Co.                   Local Telephone Co. 
 
 1 Plus SW Rate Plan:  Interstate _________ Intrastate _______ Intralata  _________  
 

Yes!  I would like a Calling Card. Only 14.9 cents a minute-no surcharge 
 

______________________________________________________________________________________________ 
Name To Appear On Calling Card                               Social Security # (For Security Purposes Only)  
 
______________________________________________________________________________________________ 
Name To Appear On Calling Card                                         Social Security # (For Security Purposes Only) 
    

 
 

I would like to take advantage of a Toll Free number. 6.9 cents per minute for Toll-Free Service. 
 

o I would like to request a new Toll Free number. Please have it ring to :  (_____)___________________________ 
  
o I have an existing Toll Free number to switch to Lightyear.(_____)_____________________________________  
 
 

 Please check if you do not want Lightyear to bill your intralata calls(local long-distance) 
    THE UNDERSIGNED HEREBY AGREES TO THE TERMS AND CONDITIONS OF THIS AGREEMENT FOR NEW SERVICE.  I 
ACKNOWLEDGE THAT THIS AGREEMENT FOR  NEW  SERVICE IS SUBJECT TO APPROVAL BY LIGHTYEAR COMMUNICATIONS, INC. 
(“LIGHTYEAR”).  I HEREBY AUTHORIZE LIGHTYEAR TO VERIFY ALL LISTED INFORMATION FOR CREDIT PURPOSES. 
     I HEREBY APPOINT LIGHTYEAR AS MY PRIMARY LONG DISTANCE CARRIER FOR EQUAL ACCESS SERVICE INCLUDING 
INTERSTATE, INTRASTATE, INTRALATA AND INTERNATIONAL SERVICE UNLESS I HAVE INDICATED OTHERWISE IN THE SPECIAL 
INSTRUCTIONS SECTION ON THIS AGREEMENT FOR NEW SERVICE.  I APPOINT LIGHTYEAR TO ACT AS MY AGENT IN ORDER TO 
EFFECTUATE THE CHANGE(S) AND AUTHORIZE IT TO HANDLE ON MY BEHALF A LL ARRANGEMENTS, INCLUDING ORDERING MY 
SERVICE, OBTAINING AN INVENTORY OF ALL LINE NUMBERS BILLED TO DESIGNATED BTN’S, OBTAINING CARRIER 
INFORMATION, CUSTOMER CODES AND BILLING ADDRESS INFORMATION FOR ALL LOCATIONS.  I UNDERSTAND THAT MY LOCAL 
TELEPHONE CO MPANY MAY ASSESS ME A CHARGE FOR ANY CHANGE IN SERVICE.  I UNDERSTAND THAT ONLY ONE LONG 
DISTANCE CARRIER MY BE DESIGNATED AS MY PRIMARY INTERSTATE CARRIER FOR ANY ONE TELEPHONE NUMBER BUT THAT I 
MAY HAVE THE ABILITY (DEPENDING ON MY LOCATION) TO SELECT SE PARATE LONG DISTANCE CARRIERS FOR OTHER TYPES 
OF SERVICE.   SUBSCRIBER ACCEPTS RESPONSIBILTY FOR ANY AND ALL COST, CHARGES OR EXPENSES THAT ARE INCURRED 
UPON ANY CALLING CARD ISSUED BY LIGHTYEAR TO THE SUBSCRIBER, INCLUDING BUT NOT LIMITED TO, CHARGES OR 
EXPENSES THAT ARE INCURRED AS A RESULT OF A LOSS, THEFT, MISUSE, OR ABUSE OF THE CARD AND UNDERSTANDS THAT THE 
CARD MAY NOT BE TRANSFERRED OR REASSIGNED.  SUBSCRIBER MUST PROMPTLY REPORT ANY SUSPECTED LOSS, THEFT, 
MISUSE, OR ABUSE OF THE CARD(S) TO AN APPRO PRIATE REPRESENTATIVE AT LIGHTYEAR.   I REPRESENT THAT I AM THE 
SUBSCRIBER FOR THE TELEPHONE (S) LISTED HEREIN AND/OR HAVE THE AUTHORITY TO CHANGE LONG DISTANCE CARRIERS.  
THIS AGREEMENT AND THE SERVICES PROVIDED HEREUNDER ARE SUBJECT TO LIGHTYEAR’S TARIFFS IN EFFECT FROM TIME TO 
TIME.  SOME RESTRICTIONS MAY APPLY.     
 
___________________________________________________________________________________________________________________ 
AUTHORIZED SIGNATURE                                                           PRINT NAME                                                               DATE  


