Verizon Wireless University Account Request Form
	Date       
	Prepared by  
	     
	Email completed form to:

CranberryNSA@verizonwireless.com

and cc: ITSCellular@psu.edu

	
	Phone
	     
	

	
	E-mail
	     
	



	Request Type

	 FORMCHECKBOX 
 New Activation
	 FORMCHECKBOX 
 Cancel
	 FORMCHECKBOX 
 Upgrade/Replace
	 FORMCHECKBOX 
 Accessory

	 FORMCHECKBOX 
 Local Number Portability (LNP)
	 FORMCHECKBOX 
 Maintenance

   Specify:       

	For LNP, provide:       
	

	   Current Account #       
	

	   Current Billing Address       
	
	



	Company Name  Penn State University
	Major Account Code  VD1PENST



	PSU Billing Information:  User's Primary Business Address is Required by Federal Law for Tax Purposes. No PO Boxes. If the users primary business address is not the shipping address, please list the correct address in the Primary address section below.

	Existing Account #
	     
	 FORMCHECKBOX 
  Assign Account #
	Primary Area Code       

	Required for upgrades or adding numbers to existing acct
	If none exists
	where phone will be used

	User Name
	     
	Shipping Address
	 FORMCHECKBOX 
Check here if same as billing

	Attention
	     
	Attention
	     

	Street
	     
	Street
	     

	City, State, ZIP
	     
	City, State, ZIP
	     

	Office Phone
	     
	Contact Phone
	     

	E-mail
	     
	
	



	Service Plan and Equipment Information

	Voice Plan
	     
	Equipment Requested
	

	Monthly Access Fee
	     
	Make/Model and Item #   Include discounts and rebates
	

	Data Rate Plan
	     
	Model
	     
	cost

	Monthly Access Fee
	     
	Accessories Requested
	

	Additional Features
	     
	Make/Model and Item #   Include discounts and rebates
	

	
	
	Accessory
	     
	cost

	
	
	Accessory
	     
	cost

	Bill to Account #
	     
	Accessory
	     
	cost

	
	
	Contract Term:
	1 year
	

	Special Instructions
	     



	Current Phone     ***If using existing equipment, please provide Electronic Serial Number (ESN)***

	    Existing Mobile #       
	ESN#       



	For questions about this order

	    Contact:       


