U.S. Cellular Wireless Service
 New Request
State of Wisconsin
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Agency:         Department:       
Quantity desired (information below must be the same for each):       
Billing:

Bill to new account:   FORMCHECKBOX 
  

Attn:       
Mailing address:       
Contact telephone number:       
Bill to existing account:   FORMCHECKBOX 
  Account number:       
Shipping information for equipment:

Attn:       
Mailing address:       
User name to be associated with service:         If quantity ordered is >1, list other names:       
Voice Plan:  State plan 1   FORMCHECKBOX 
  State plan 2   FORMCHECKBOX 
  State plan 3   FORMCHECKBOX 
  State plan 4   FORMCHECKBOX 
  

                    Other plan  FORMCHECKBOX 
  If other, specify plan name       
Data Plan:  Unlimited State Blackberry plan  FORMCHECKBOX 
  Limited State Blackberry plan  

                   Unlimited State SmartPhone plan  FORMCHECKBOX 
  Limited State SmartPhone plan  

                   Other plan   FORMCHECKBOX 
  If other, specify plan name:       
Equipment: Basic vendor provided equipment w/ standard accessories:  Candy bar model   FORMCHECKBOX 
  Flip phone model   FORMCHECKBOX 

                   Other equipment:   FORMCHECKBOX 
  If other, specify type:         Net price quoted/device:       
                   List separate, chargeable accessories to be shipped with device(s):       
Effective Date:       
Form submitted by authorized representative:

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

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

FOR VENDOR USE
Equipment shipped by:







  Date:  





Telephone number(s) assigned:  












Charge for equipment:  














Comments:  














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