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QWEST COMMUNICATIONS

CREDIT INFORMATION
	Business Name:       

	Business Address:       

	Ownership of Business:

	Individual Ownership
 FORMCHECKBOX 


	Partnership

 FORMCHECKBOX 


	Corporation

 FORMCHECKBOX 

	State of Incorporation:        

	Legal Corporate Name (if different from above):       

	Month and Year Business was Established:       

	Type of  Business:        

	Owner/President:       

	Residence Telephone Number:       
	SSN:       

	Owner/ Vice President:       

	Residence Telephone Number:       
	SSN:       

	Owner/Secretary:       

	Residence Telephone Number:       
	SSN:       

	In the future, whom should QWEST contact for questions concerning the bill?

	Name:       
	Telephone Number:       

	Telephone Number(s) of Other or Previous Business Service(s):

	     
	     
	     

	     
	     
	     

	Estimated Dollar Amount of Long Distance Per Month:

	Within your State or Lata:       

	Outside of State or Lata:       

	Intra-Lata Carrier:       
	Inter-lata Carrier       


Fax or Email form to the Partner Support Center with order request.

