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CenturyLink
WHOLESALE DOMESTIC/INTERNATIONAL CREDIT APPLICATION

Application for credit is hereby made and the following references given.  It is understood that the following information is confidential and will be used in connection with the extension of credit or review of an existing account.  Incomplete forms and missing information could result in the delay of processing this application.
Company Name:      
D.B.A:
     







Street Address:      
City, State, Zip:       



Telephone Number(s):
     
       


State/Country of Incorporation (Please include a copy of the Certificate of Incorporation with this application):         


Years in Business:
     


Corporate Website:       


URL for Audited Financial Statements (if available):        

Public Company: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      
Stock symbol:       


Tax ID#
:      


D&B (Dun & Bradstreet) D-U-N-S® Number:       
Officers:
Name:       



Title:       


Name:       



Title:       
Type of Business: Corporation  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Sole Proprietor  FORMCHECKBOX 
  LLC  FORMCHECKBOX 
  Other      

Has the organization ever done business with CenturyLink/Qwest/Embarq in the past?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
If yes, when disconnected?  Why disconnected?        
Has the organization ever filed bankruptcy (Chapter 7, 11 or 13)?
  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, when?      
Have any of the officers of the organization ever filed bankruptcy (Chapter 7, 11 or 13) with another organization?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If yes, which organization?       

CenturyLink Sales Representative Name:      
Products or Services

Tell us where your products or services will be provisioned and include your estimated monthly usage at three months, at six months, and at twelve months (not an aggregate total).

 FORMCHECKBOX 

Services originating and terminating only within one of the following U. S. states:


Arizona, Colorado, Idaho, Iowa, Minnesota, Montana, Nebraska, New Mexico, 


North Dakota, Oregon, South Dakota, Utah, Washington, or Wyoming
 FORMCHECKBOX 

Services located in U. S. states other than those listed above or internationally:

Type of Service: Check one

International Voice   FORMCHECKBOX 

Domestic Voice
 FORMCHECKBOX 

Data Services  FORMCHECKBOX 

Private Line  FORMCHECKBOX 
    

CLEC  FORMCHECKBOX 

Data Products or Non-Voice Products:  
Initial Estimated Usage per Month: $     
Estimated Usage per Month After One Year: $     
Voice Products: Estimated Usage per month:  


Domestic termination:      
Initial Estimated Usage per Month: $         

Estimated Usage per Month After One Year: $     
International termination:      
Initial Estimated Usage per Month: $     
Estimated Usage per Month After One Year: $     
 Required Financial Statements
I have included the following financial statements for the previous two (2) years (check all that apply): 

Balance Sheet
     FORMCHECKBOX 
   Income Statement
 FORMCHECKBOX 

Statement of Cash Flow
 FORMCHECKBOX 

References
PLEASE FILL OUT COMPLETELY

Telecom Provider(s) – Current provider(s) over the last three (3) years

1. Company Name:
     


Contact Name:         


Contact Phone Number:
       


Contact Email Address:      
Contact Fax Number:        

Account/Billing #:       
Percent of Total Traffic:
     


Average Monthly Bill:       
Service Start Date:       


Service End Date:       
2. Company Name:
     


Contact Name:         


Contact Phone Number:
       


Contact Email Address:      
Contact Fax Number:       

Account/Billing #:       
Percent of Total Traffic:
     


Average Monthly Bill:       
Service Start Date:       


Service End Date:       
Bank References
1. Bank Name:         


Account Number:       
              
Address:          



Name on Acct:       
Email Address:       



Contact Name:
     
Signature

Applicant represents that the person signing below has been duly authorized by Applicant to execute and consent to the investigation of Applicant’s credit and financial history including but not limited to contacting the references provided above. 

Failure to provide all information requested will result in significant delay in credit assessment.

___________________________________
______________________________________

Signature




Print Name
     





     
Title





Date
The provision of services under any wholesale agreement with CenturyLink is subject to credit investigation and approval.  A deposit based on estimated usage may be required where specified in your agreement with CenturyLink. 


Submitting your CenturyLink Credit Application

Please fill out completely and return with all attachments via mail, fax or E-mail to the address below.

Please also return a copy to the CenturyLink representative that gave you this application. 

CenturyLink Credit Team
930 15th Street, 6th Floor
Denver CO 80202
303-383-8134 (fax)

303-672-2733 or 303-672-2785 (office)

E-mail address:  cwsomr@qwest.com 
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