
Customer Database Profile 
Fax to: 1-866-332-0358 

First Name:  

Last Name:  

Telephone Number Including Area Code: (        )  ________-_____________________                

Street Address:  

City:  

State:  

Zipcode:  

Email Address, if any:  

YOUR PERSONAL INFORMATION: 

Intra-State/In-State 
Long Distance Calls: (  ) Sprint       (  ) AT&T       (  ) MCI       (  ) Other: ____________ 

Inter-State/Out-of-State 
Long Distance Calls: (  ) Sprint       (  ) AT&T       (  ) MCI       (  ) Other: ____________ 

  

Preferred Billing Method: (  ) No changes 

 (  ) Collect 

 (  ) Third Party — Phone #: ____________________________ 

 
(  ) Calling Card: 
 Calling Card Name: _____________________________ 
 
 Calling Card #: _________________________________ 

  

LONG DISTANCE PROFILE: 

OUT-DIAL RESTRICTIONS (choose one or more if needed): 
(  ) Long Distance Calls (  ) International  (  ) 800 Numbers (  ) 900 Numbers 
(  ) Operator Assistance (  ) Directory Assistance (  ) Marine  (  ) N/A 
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Complete this information to improve your relay experience. 
We will add this information to the database on the number you are calling from only.  

 
 

SIGNATURE:   _______________________________________ 
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ANSWER TYPE: 
(  ) TTY  (  ) VOICE  (  ) VCO  (  ) HCO 
(  ) ASCII-300 (  ) ASCII-1200 (  ) ASCII-2400 

FREQUENTLY DIALED NUMBERS PROFILE: 
 Name (limit 9 characters per name) Phone Number 

1. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

2. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

3. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

4. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

5. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

6. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

7. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

8. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

9. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

10. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

EMERGENCY NUMBERS PROFILE: 
 Name (limit 9 characters per name) Phone Number 

1. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

2. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

3. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

4. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

5. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

6. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

7. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

8. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

9. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

10. ___ ___ ___ ___ ___ ___ ___ ___ ___ (         ) _______ - ________________ 

LANGUAGE TYPE 
(  ) English  (  ) Spanish  (  ) ASL 

CUSTOMER NOTES: (limited to 76 characters per note) 
1. _________________________________________________________________________ 

 
2. _________________________________________________________________________ 

 
3. _________________________________________________________________________ 


