U. S. Cellular Wireless Service 
Equipment Upgrade Request
State of Wisconsin
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Agency:         Department:       
Billing Information:

Bill on Account Number:       
Name:       
Mailing Address:       
Contact Telephone Number:       
Shipping Information:

Agency Name:       
Attn:       
Mailing Address:       
Wireless Number:       
Old Equipment:  

Device Manufacturer:         Model:         ESN:       
New Equipment:  

Device Manufacturer:         Model:         ESN:         Net price quoted/device:          

List separate, chargeable accessories to be shipped with device:       
Form submitted by authorized representative:

Name:       
Contact Telephone Number:       
Email this form to:  [vendor provided email address]

------------------------------------------------------------------------------------------------------------------------------------------------------------------

FOR VENDOR USE ONLY

Equipment shipped by:







  Date:  





Charge for equipment:  














Comments:  














VENDOR - Return a copy of this form w/ the equipment, along with instructions for activation of the equipment. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------

