
AUTHORIZATION
In order to switch your Long Distance telephone service and to have your telephone and all other FPB services included on 
one monthly bill, all individuals at your location who are responsible for telephone and/or FPB services, need to sign below. 
This will authorize those individuals signing below to initiate, change, or discontinue any FPB services at your location and 
will constitute acceptance to abide by FPB rules. (See our web site at www.fpb.cc for rules.)

Customer Name__________________________________________________________________________________________
Address _________________________________________________________________________________________________
                (Number)                            (Street)                    (Apt#)                (City)                     (State)                       (Zip)
List the telephone number(s) you want to have FPB’s Long Distance Service  (_______ -_______-_______), 
(_______ -_______-_______)     (_______ -_______-_______)     (_______ -_______-_______)
Last three digits of your Social Security or Drivers License Number ____________
County residing in________________________________________________________________________________________

           BUSINESS CUSTOMERS PLEASE PROVIDE THE FOLLOWING INFORMATION IF APPLICABLE:
Account codes requested ............................................................................................................................Yes            No
Number of account codes requested ___________
Account code type ...........................................................................................................Verified         Non Verified 
Attached list of desired account codes ...............................................................................................Yes           No

FOR FPB USE ONLY                      FORM DATE:  09-06
Date Amended/Updated ______________________Amendment Authorized By________________________________
Confirmed By __________________________________FPB Account No. Assigned ________________________________

GENERAL COMMENT
Unless additional information is needed by FPB, completion of this information will be used by FPB to switch your Long 
Distance service. This will typically be accomplished within two weeks. Please return to FPB by mail at P. 0. Box 308, Frankfort, 
KY 40602 or bring in to our 317 W. Second St. address. Questions need to be directed to FPB at 352-4329 or 1-888-312-4372.

The calling card name will be the same as that shown on your FPB account unless otherwise requested. For International, 
Calling Card, and Toll Free Service Rates, visit our website at www.fpb.cc. Monthly PICC charge of $1.50 per line for 
business customers applies.

FPB LONG DISTANCE SERVICE SELECTION
Switch Long Distance Service for State-To-State calls to FPB’s 6¢ per minute plan ..........................Yes          No

AND
Switch Long Distance Service for In-State calls to FPB’s 6¢ per minute plan ......................................Yes         No

ALSO
I want the calling card service at 12¢ per minute for Continental USA calls .....................................Yes          No
Number of Cards _____

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)
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