
 
Please take a few minutes and complete the following application. 

Please complete as many fields as possible.  A complete application will enable a smooth 
transition to your new services. We look forward to a long relationship! 

 
 

 
 
My current phone number(s) are ___________________________________________ 
 
If you are an existing cable or internet customer please list  the name your account      
is in here, and then skip to section D, if you have NO  services with us please complete  
entire application. 
 
Name of existing account _________________________________________________ 
 
 
 
A. APPLICANT INFORMATION 
 
Last Name  _______________________ Employer ____________________________ 
 
First Name _______________________ Employer Address _____________________ 
 
SSN          ________________________ Employer’s Telephone # ________________ 
 
 
B. CO-APPLICANT INFORMATION 
 
Last Name ________________________ Employer _____________________________ 
 
First Name ________________________ Employer Address ______________________ 
 
SSN _____________________________ Employer’s Telephone # _________________ 
 
 
 
C. ADDRESS INFORMATION 
 
House Address _____________________ Billing Address ________________________ 
 
City/State/Zip ______________________ City/State/Zip ________________________ 
 
County ____________________________ 
 
 
D. CONTACT INFORMATION 
 
Please list all contact information, that will help us contact you during install (if necessary). 
 
Work Phone Number _________________  Cell Phone Number ________________ 
 
   



 
E. TELEPHONE SERVICE INFORMATION 
 
If you do not wish to receive the standard calling features included in your package, 
please let one of our customer service representatives know. 
 
900 # Blocking (FREE)   Y / N  Directory Listing & Address  
Non Published Number ($1.00) Y / N   (How it will look in the book) 
PIC Freeze (FREE)    Y / N  ________________________________ 
Are you eligible for a lifeline 
 Or linkup discount  Y / N  ________________________________ 
 
Would you like to add any of these calling features? 
 

 
Voice Mail ($5.45)   Telemarketer Call Screening ($3.95)   Caller ID ($3.00) 
 

          
F. CABLE SERVICE INFORMATION 
 
Basic         Cinemax  HBO   Showtime    
 
 
G. INTERNET SERVICE INFORMATION 
 
    Preferred Email Address (xxxx@walnutel.net)________________________ 
 
    Password for Email Address ____________________________________________________ 
 
    Mothers Maiden Name         ____________________________________________________ 
 
    Name of person who this email belongs to ________________________________________
  
    If you require additional email addresses, please indicate here.  

___________________________________________________ 

___________________________________________________    

 
H.  CHECKLIST 
 
 
Have you completed the Customer Protection Information form?  Yes 
 
 
Which solutions package best suits your needs? How many included Long Distance 
  
minutes would you like?_______________________________________________ 
 
 
Do you need Secure it to protect your computer?      Yes          
 
 
I.  AUTHORIZATION 
 
I certify that the information I provided on this application is true and correct.  By signing below I 
authorize Walnut Communications/Walnut Telephone Company to verify my credit history. 
Signature ________________________________  Date ____________________ 



 
Customer Information Protection Form 

 
 
Verify name(s) on your account. To do so please see addressee(s) on the address label attached to the cover letter,  
or if you are unsure, stop by one of the offices, or call 784-2211. If you rely on someone else to discuss account 
changes, payments or anything else, you will need to have that person(s) name(s) authorized on your account.  
Considerations might be: spouse, child, roommate, parent, or caregiver. 
 

         Authorized additional name:________________________________________________________  
         Authorized additional name:________________________________________________________ 
 

Provide us with a password for your account.  When you or an authorized person on your account, calls to request  
information, just provide us with this password. You will need to provide all authorized persons with your password. 
 

         Please provide us with a password: ___________________________________________________ 
(Password can be up to 30 characters and it cannot contain any personal or biological information such as: names,  
SS #, phone #, account #, Street address etc…) 
 
In the case that you, or an authorized person, forget the password, we need you to answer 2 out of the 4 following  
questions. We will ask you these questions to authenticate that you are who you say you are, and then we can give  
you the account information that you requested. 
 

        Please answer 2 of the 4 questions: 
 

What was your favorite: teacher’s name? _______________  Pet’s name? _________ 
What color is your house? _______________________________________________ 
What color is your car? _________________________________________________ 
 

        Signature of Customer______________________________  
        Name (please print) ________________________________ 
        Date______________________________________________ 
 

I understand by completing and signing this form that I am authorizing Walnut Communications to only disclose information to 
those that I have authorized on my account.  If you have any questions please don’t hesitate to call us at 712-784-2211! 


