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VERIZON TELEPHONE ORDER FORM 
 

If an unrestricted, LONG DISTANCE phone line is needed, then please complete this  form. 

VERIZON ORDERS MUST BE RECEIVED AT LEAST 14 DAYS  PRIOR TO  1ST  MOVE-IN DAY. 
 

* Installation date requires a minimum of ten (10) business days.   
 

FAX TO :  (813) 740-3504  or  MAIL TO :   P. O. BOX 11766, TAMPA, FL 33680, ATTN-SALES DEPT. 
 

SECTION 1:  VERIZON’S Mandatory Information   (Customer fills out this section) 

N a m e  o f  S h o w  o r  E v e n t   

C h i e f  O f f i c e r  o r  O w n e r ’ s  N a m e   

T y p e  o r  L i n e  o f  B u s i n e s s   

C o r p o r a t i o n  o r  B u s i n e s s  N a m e   

S t r e e t  o r  B i l l i n g  A d d r e s s   

C i t y ,  S t a t e ,  Z i p   

P h o n e  N u m b e r  a n d  F a x  N u m b e r   Fax#  

1 .  C o r p o r a t e  F e d e r a l  T a x  I D #  
2 .  S t a t e  o f  I n c o r p o r a t i o n  
3 .  D a t e / Y e a r  o f  I n c o r p o r a t i o n  
4 .  C h i e f  O f f i c e r / O w n e r ’ s  N a m e  
5 .  O w n e r ’ s  D a t e  o f  B i r t h ,  S o c . S e c . #  

1. Tax ID# ______________________________________ 
2. State _________________________________________ 
3. Date __________________________________________ 
4. Name _________________________________________ 
5. DOB _______________  S.S.# ____________________ 

A u t h o r i z e d  C o n t a c t  P e r s o n  o n - s i t e   

E v e n t  L o c a t i o n  ( B u i l d i n g  /  B o o t h  # )   

D a t e s  S e r v i c e  N e e d s  t o  S t a r t  &  E n d   

LESSEE ASSUMES ALL LONG DISTANCE CARRIER CHARGES  
D o  y o u  n e e d  L o n g  D i s t a n c e ?     S p e c i f y  C a r r i e r .  ____________________________ 

YES  or  NO 

Do your Lines Need To Be Rotary (HUNT)?  (If you have multiple lines, call rings to next available line) YES  or  NO 
 

FAIRGROUNDS ESTIMATED RATES FROM JULY 1, 2008 – JUNE 30, 2009. 
 

FSFA Installation Fee:  1ST Phone Line $125.00,    Additional Lines: $25 each (_________) Total # of Phone Lines requested 
 Rental Phone Equipment:  $15.00 each (limited quantity)     (_________) # of Phone Equipment requested 

 

CIRCLE ONE        PAYMENT METHOD:  CASH  /  CHECK  /  AMEX  /   DISCOVER   /   MASTER   CARD  /   VISA 
 

INSTALLATION  CHARGES  PAYABLE  TO:  FLORIDA  STATE  FAIR  AUTHORITY   
Payment for installation fee must be received with the completed application. 

A completed Fairgrounds Credit Card Authorization Form must be included with the order form to process by credit card. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  SECTION 2  (Completed By Fairgrounds or Verizon Staff Member  for Order Processing)  

ORDER DATE:    INSTALLATION DATE :       
ORDER TOTAL $   DISCONNECT DATE :      
PHONE NUMBER(S) ASSIGNED AND INSTALL ORDER NUMBER:    

 

 (       ) Copy to Phone Dept (       ) Copy to Accounting Payment Received on:   __________ 
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CREDIT CARD AUTHORIZATION 

Please complete the information requested below and return this form with your order.    
We require this credit card authorization form to be on file before we can process your order for service.    

In addition, we will use this authorization to charge your credit card account for any additional expenses incurred as 
a result of the event / on-site orders placed by a company representative. 

 

FAX TO: 813-740-3504   (if line is busy, try alternate Fax# 813-740-3505) 
MAIL TO:  FLORIDA STATE FAIR AUTHORITY, P.O. BOX 11766, TAMPA, FL. 33680 

 
 

Company Name ____________________________________________________________________________ 
 
Company Mailing Address  _____________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Telephone ______________________________________  Fax  _______________________________________ 
 
Email Address _______________________________________________________________________________ 
 
Contact Person __________________________________  Position ____________________________________ 
 

 

CREDIT CARD TYPE:    □ AMERICAN EXPRESS     □ DISCOVER     □ MASTER CARD     □ VISA 
 
Official Credit Card Name: ____________________________________________________ 
 
Credit Card Customer Service Phone Number:  (________)_________________________ 
 
PLEASE PRINT CLEARLY 
 

ACCOUNT 
NUMBER 

EXP.  
DATE 

 
AUTHORIZED SIGNATURE REQUIRED_______________________________________________________________ 
 

IF REQUIRED:  I AUTHORIZE CHARGING ANY UNPAID BALANCE TO MY CREDIT CARD.    □ YES     □ NO 
 
Please print clearly the following information: 
 
CARDHOLDER’S NAME: _____________________________________________________________________ 
 
CARDHOLDER’S BILLING ADDRESS: __________________________________________________________ 
 
___________________________________________________________________________________________ 
 
CITY: ________________________________ STATE: __________________________ ZIP: ________________ 
 

 
TO BE USED FOR FLORIDA STATE FAIR AUTHORITY SERVICES ONLY  

 

Amount Charged: $ ________________ Purpose of charge: __________________________________ 
 

 




