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8  AUTHORIZATION

V o I P  •  L O C A L  •  L O N G  D I S T A N C E  •  D A T A
040405V001

website: www.stsevolution.com
local: 954-252-1000
toll free: 800-610-7600
fax: 888-881-5082

1   CUSTOMER INFORMATION
COMPANY NAME

STREET ADDRESS SUITE/BLDG. CITY STATE ZIP

CONTACT NAME PHONE NUMBER FAX NUMBER

AUTHORIZED SIGNATURE DATETITLE

Billing and Term for the STS Telecom service will commence as of the Service Activation Date. Service is invoiced monthly in advanced for all services, except usage overage which is billed on the next
month's invoice. Payment for STS Telecom Services is due upon receipt. STS Telecom reserves the right to a) charge the customer a late fee of 1.5% per month and b) suspend services and c) terminate
service for breach of Agreement subjecting the customer to the remedy provisions for breach of Agreement as provided to the Company below. Such interruption of service or termination of service for
breach of Agreement does not relieve the Customer’s obligation to pay any service or hardware fees to STS Telecom on any other agreement the customer may have with the Company. STS EVO-Fax
phone numbers are the exclusive property of STS Telecom and are not transferable.

9  INTERNAL USE ONLY
AGENT NAME & NUMBER ACTIVATION DATE STS ACCOUNT # CREDIT MANAGER

EMAIL

ALTERNATE CONTACT NAME ALTERNATE PHONE NUMBER ALTERNATE FAX NUMBER ALTERNATE EMAIL

A/C EVO-FAX NUMBER RECIPIENT EMAIL ADDRESS
EVO-FAX NUMBER/AREAINCLUDED 

IN PLAN

YES        NO 786 954 561 OTHER

5   INSTRUCTIONS/COMMENTS

2   BILLING ADDRESS (IF DIFFERENT)
STREET ADDRESS SUITE/APT CITY STATE ZIP

7   BILLING / PAYMENT

❏ BILL ME   ❏ AUTO DEBIT (Form Required) ❏ CREDIT CARD (Form Required)PAYMENT METHOD:

6   TERMS OF AGREEMENT

❏ 24 MONTH                  ❏ 36 MONTH                      ❏ 60 MONTH

4   EVO-FAX RATE PROGRAM

Cost Per EVO-Fax Number

Free Pages Included Monthly Per EVO-Fax Number

Cost Per Page Overage

3   EVO-FAX NUMBER ASSIGNMENT

EVO-FAX
Service Agreement
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