IF YOU RECEIVE ONE OF THESE:

* Food Stamps

* Aid to Families with Dependent Children (AFDC)
* Medical Assistance (Medicaid)

 Supplemental Security Income (SSI)

* Vocational Rehabilitation (including aid to the hearing impaired)
* Oklahoma Sales Tax Relief

* Federal Public Housing

* Low Income Energy Assistance Program

+ Bureau of Indian Affairs General Assistance

» Head Start Programs

+ National School Lunch Program

» Temporary Assistance for Needy Families

Call Usy

SWITCH
TO

uTphone
& SAVE!

Refer Family or
Friends and Receive

a $25.00
Visa Gift Card!!

1.800.996.0098

5190
@ per month

FREE Installation & Setup
FREE Caller ID & Call Waiting

$1 95
per per month

ALL Plan A Features
PLUS 11 CALLING FEATURES

ap $5 95
per month

ALL Plan A & Plan B Features
PLUS Ultimate Long Distance

www.utphone.com

FREE gt

FREE CALLER ID
@ CALL WAITING

1780079960093

*Features and long distance promotions vary by plan.




The ultimate Telephone Service Provider

CALL US TODAY 1.800.996.0098

HOME PHONE SERVICE APPLICATION
(THERE IS NO CREDIT CHECK)

1. What type of Service? (must choose one)
O New Service Order (FREE Setup & Installation)
O Convert Existing Number (FREE):
( ) -

2. Choose Your Plan (must choose one)

O $1.00 PLAN A
FREE Installation & Setup
FREE Caller ID & Call Waiting
UNLIMITED Local Calling

[0 $1.95 PLAN B:
All PLAN A features PLUS
Speed Dial, Call Blocker, 3-Way Calling, Caller ID
Name and Number, Selective Call Forwarding,
Privacy Call, Auto Redial, Call Forwarding, Call
Waiting, Call Waiting ID, Call Return, Call Reject

[0 $5.95 PLAN C:
All PLAN A & PLAN B features PLUS
ULTIMATE Long Distance*

3. Do you want HIGH SPEED INTERNET?
O Add $14.95/mo: High Speed Dial-Up Internet

4. Directory Listing Options (must choose one)
O Published Phone Number (no charge)
O Non-published Phone Number (Add $4.00/mo
+ one-time $11.25 setup fee)

5. Other Long Distance Options
Call UTphone at 1.800.996.0098 to discuss other
long distance options.

*ULTIMATE LONG DISTANCE includes 500 minutes of long distance calling
per month. This will pertain to new and converting existing numbers.

Agent Name

Agent Number

You are required to complete and sign this certification form
in order to enroll you in UTphone’s "Enhanced" Lifeline
and/or "Expanded" Link Up programs as approved by the
Federal Communications Commission (FCC). This
authorization is only for the purpose of verifying your
participation in these programs and will not be used for any
other purpose.

1. | hereby certify that | participate in at least one of the
following programs (CHECK ALL THAT APPLY):

Food Stamps

Aid to Families with Dependent Children (AFDC)

Supplemental Security Income (SSI)

Medical Assistance (Medicaid)

Vocational Rehabilitation (including aid to the

hearing impaired)

Oklahoma Sales Tax Relief

Federal Public Housing

Low Income Energy Assistance Program

Bureau of Indian Affairs General Assistance;

Temporary Assistance for Needy Families (TANF)

Tribally-administered block grant programs

Head Start Programs (only applicant or customer

who satisfy the income qualifying eligibility

provision); or

O National School Lunch Program (only applicant or
customer who satisfy the income standard of the
program for free meals).

O 00000 oOooOoooo

2. | also certify that the telephone service location to which
this certification applies is my primary residential service
address located at

, and understand this address
must be verified to qualify for UTphone’s "Enhanced"
Lifeline and/or "Expanded" Link Up programs.

3. Ifinthe future, | no longer participate in at least one of
the programs listed in item 1 above, or conditions in item
2 above change, | will promptly notify UTphone.

FAX THIS FORM TO 888.533.6336

OR MAILTO: UTphone, Inc.
7301 N. Broadway, Suite 226
Oklahoma City, OK 73116

4. | also certify that (must check all):

O The telephone service which | am requesting receipt
of Enhanced Lifeline and/or Enhanced LinkUp
programs for is listed in my name.

O Iam not listed as a dependent on another person's
tax return.

O The above service address is my primary residence,
not a second home or business.

5. lauthorize UTphone or its duly appointed representative
to access any records required to verify these statements
in order to confirm my continued participation in the
above program. | authorize representatives of the above
programs to discuss with and/or provide copies to
UTphone, if requested by the company, to verify my
participation in the above program and my eligibility for
"Enhanced" Lifeline or "Expanded" Link Up benefits.

6. (initial) | agree that by signing this agreement | am
authorizing UTphone to become my new telephone
service provider for Local Exchange, Local, Toll and Long
distance telephone service.

APPLICANT’S NAME:

APPLICANT’S ADDRESS:

SOCIAL SECURITY #:

DATE OF BIRTH:

CONTACT PHONE:

SIGNATURE:

DATE:

*By signing this form, | understand | am entering into a contractual agreement with UTphone, Inc., to act as my communications representative for all negotiations with AT&T or any other shared telecommunications provider. Under the terms of this agreement, | do hereby authorize UTphone, Inc. to handle negotiations for service requests and the issuance of orders on
the telephone service at the address | have provided on this agreement and on the phone number issued by UTphone, Inc., until further notice. This authorization does not preclude my ability to act on my behalf to change service providers. | am also aware that if | do not pay my monthly bill on the due date, and do not give notice of cancellation to UTphone, Inc. a $10

Service Continuation Fee may be applied to my account to allow additional time to pay my monthly charges with UTphone, Inc. | further affirm | have read and understand the information on this form. | also agree to the following Wiring and Repair Policies: | understand that UTphone’s automatic maintenance ends at the Network Interface Box. From the Interface Box to
the inside of the customer’s premises is the responsibility of the end user or property owner. A $1.85 monthly line fee will be assessed to all accounts to cover existing equipment and wiring. Monthly service rates do not include fees and taxes.
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