
             RESIDENTIAL SUBSCRIBER SERVICE AGREEMENT 
Letter Of Authorization for Long Distance and/or Toll Free Service 

 
I authorize NORCOM, Inc. To act as our Agent for the selection of “1 Plus” services and 888/800 number RESPORG for the location below.  I understand that 
there may be PIC change fee charged by my LEC to facilitate this selection.  This Residential Subscriber Service Agreement (SSA) gives NORCOM, Inc. 
Permission to receive any information from my LEC to facilitate this order, and to remove and re-institute any PIC freeze(s) on all accounts listed.  Further, I 
consent to allow NORCOM, Inc. to bill my credit card for any NORCOM, Inc. monthly charge that is not paid by the due date.  If the Credit Card payment is 
rejected for any reason, NORCOM, Inc. reserves the right to discontinue services immediately.  The undersigned agrees to pay a reasonable attorney fee and/or 
collections fees if the account is turned over to an attorney or collections agency. 

               

The undersigned is not an agent for any third party.  The undersigned represents and warrants that it is  
the exclusive end using subscriber for the 888/800 and “1 Plus” numbers listed herein. 

 
Printed Name  Authorized Signature  Date Signed 

Please identify main billing telephone numbers and list additional telephone lines under the billing telephone number. 
Main Billing Number  
 

 

Other Telephone #’s 

 

  

Main Billing Number 
 

 

Other Telephone #’s 

 

 
 

 Put my existing toll free 
numbers listed below on your 
service. 
 

888/800 Number(s)                 

 

 

 Issue a new toll free 
800/888 number.  List ring to 
number below  
 

Ring to Number 

 

 

Address Information 
Name 

Physical Address  

  

Billing Address (if different  )  

                             
 

Other Information 
Fax # (if appl icable)  

Local Telephone Co. 

Soc. Sec #                  

Current Carrier 

Estimated Usage 

 

 
 

 

 
 
 

Calling Card Information  
Names to appear on calling/travel card(s) Choice of 4 digit PIN 

Name PIN Name PIN 

          
Credit Card Information (only Visa or Master Card accepted) 

     Master Card                                    Visa 
Name as appears on Credit Card 

                 Account Number                 
        Expiration Date    /   Please provide month and year 

        This area for agent use only 

Rate Information Interstate  Intrastate  888/800  Calling Card  

NORCOM Agent Signature 
 

Agent ID # 
 

Residential Service will not be provisioned without Credit Card Information 

Internet Services (Where Applicable)             �  Yes                        � No 
 

Fast Track Pro                                                �  Yes                        � No 
 


