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Take just a few minutes to help you and your parish.  
  

Follow the Four Steps below and we do all the work. 
 
Four easy Steps 

1. Fill in your name, address of service & billing if different 
2. Fill in your telephone number(s) 
3. Sign your name in the agency and authorization block 
4. Return this form in the collection basket or mail it to: 
 

Diverse Communications  1910 Minno Drive Suite 210 Johnstown, PA 15905 
If you have any questions, Call (814) 255-7076 or Toll Free (800) 860-7726 

 
 
 
 

4.25 Cents Long Distance 
Anywhere in the continental United States 

 

No Monthly Fees 
 

No Minimums 
 

No Contract 
 

6 Second Billing 
 

Does not effect local service 
 

All switching fees are credited 
 



 
 
 
 
 

  

 
 
 

PHYSICAL ADDRESS OF SERVICE                  

             Business Account           Residential Account 

Company Name _______________________________________ 

Contact Person  _______________________________________ 

Address  _____________________________________________ 

Suite/Apt. ________  City  ____________________________ 

State  ____________ Zip Code  ________________________ 

Phone Number  (________)-___________-_________________ 

Fax Number  (________)-__________-____________________ 

TELEPHONE NUMBERS                                     
Main Telephone (__ __ __)- (__ __ __) -(__ __ __ __) 

Additional #’s (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

 (__ __ __)- (__ __ __) -(__ __ __ __) 

Please use the Additional ANIs sheet if there are 
more than 10 Telephone Numbers for this account. 

* Any Customers that do more than $500 per month in billing, or any customers 
that have more than 10 Phone Lines must fill out a TouchTone Communications 
Credit Application in addition to this Service Agreement.  TouchTone also requires 
copies of the cover page for two months of billing from either the local provider or 
current long distance provider. 

BILLING LOCATION (IF DIFFERENT THAN ABOVE)                   
Company Name _______________________________________ 

Contact Person ________________________________________ 

Address _____________________________ Suite/Apt. _____ 

City _______________________ State _____ Zip ________ 

Phone Number (________)-__________-___________________ 

TYPES OF SERVICE 

       TouchTone Switched Service (1+ Service) 

           Switch Inter-Lata            Switch Intra-Lata 

   Inter-State (4.25) cents/min.    Intra-State (4.25) cents/min. 

  Toll Free Service ( Requires a Toll Free LOA ) 

  Dedicated Service ( Requires a Dedicated Order Form ) 

  TouchTone Standard Calling Card: (______) # of cards 

* Type of Phone Lines:   Residential  /  Business  /  Payphone 
          (Please Circle One) 

* Current Avg. Monthly Billing:  $___________________ 

* International Calling: __________________   _________ 
                                                                    (Country)                          (Cents per min.) 

AGENCY AND AUTHORIZATION                    
 
  I hereby Appoint TouchTone Communications to act as my Agent in all matters related to long 
distance service and carrier selection for providing long distance service. The undersigned also 
authorizes any Local Exchange Company (LEC) to make pertinent information available to the 
Agent for this purpose and to follow the Agent’s instructions with reference to any order, or 
change to, long distance service which the LEC provides to undersigned, and hereby release such 
LEC from any / all liability for doing so.  The customer’s use or any common carrier transmission 
service provided by TouchTone Communications constitutes acceptance of the terms and 
conditions of service.  The undersigned understands that there may be a charge from the local 
telephone company for each line upon conversion from another long distance carrier to 
TouchTone Communications, and that these charges will only be refunded by TouchTone with 
written proof of such charges. Please note that it is necessary to confirm with TouchTone that we 
have received and loaded all customer numbers prior to those numbers being switched to 
TouchTone for service. If TouchTone has not received or loaded the customer’s numbers prior to 
switching service to TouchTone, the numbers will be billed with Open Network rates that may be 
higher than TouchTone Rates. TouchTone is not responsible for absorbing or crediting Open 
Network Charges. For Toll Free Numbers only, you will incur a $1.99 Monthly Toll Free Service 
Fee for each Toll Free number on your account. TouchTone Communications does not charge any 
other monthly fees or minimum usage for any regular lines switched to TouchTone long distance 
service. TouchTone will charge a PICC recovery fee of $1.99 per “additional business line” to 
recover LEC charges. PICC fees are not charged on “primary business lines” or “residential lines” 
as indicated by the LEC. TouchTone Communications provides all rate plans based upon the LEC 
and the location where service is desired. TouchTone reserves the right to reject any order if plans 
are not consistent with the LEC and location, or for any other reason. TouchTone 
Communications reserves the right to change rates, monthly fees, PICC charges, or any other 
changes to this agreement that TouchTone deems necessary provided that TouchTone gives 30 
days prior written notice to the customer. I/we the undersigned hereby agree to the terms and 
conditions set forth herein and represent authorization to execute the contract and agency on 
behalf of the entity having management and operational control of the business or property herein. 
 
X____________________________________  ______/______/______ 
   Authorized Customer Signature           Date 

AGENCY INFORMATION (All Fields Required) 
AID#:  __________________ AP#:   (814) 255-7076 
AN: Diverse Communications                     Inter          Intra 
LEC:  ___________________ PLANS:       SE3          SA2 

FOR TOUCHTONE USE ONLY 

WSM#: _____ -_________ STMT CD: _____ 

CSM#:  _____ -_________ LTTR CD: ______ 

Standard Service Agreement 

Complete the  Blocks Only. DO NOT WRITE IN ANY OTHER BLOCK!


