
KINGDOM TELEPHONE COMPANY APPLICATION FOR SERVICE 

Contact us at 573-386-2241   Hours M-F 8:30 am - 4:30 pm 

                                                                                                                                                 Exchange __________   Date __________________ 

1. Primary Applicant _________________________________________________Social Security No.___________________________ 

                                                                                                                                                 Date of Birth _______________________________ 

    Joint Applicant ___________________________________________________ Social Security No.___________________________ 

                                                                                                                                                  Date of Birth _______________________________ 

   Are above applicants legally married to one another? (Y/N)  

   If above applicants are married to a person other than listed above, please complete spousal waiver form.  

2. Do you prefer a non-published telephone number with a monthly cost 0f 75¢? (Y/N) _______________ (If yes, skip #3) 

    If you would like a listing in the directory, how should it be listed? (Extra listings are 50¢ per month per additional line) 

        Name(s) ____________________________________________   Name ______________________________________________     

        If listed, check one of the following listing formats:  

            Complete address_____ Name only listed _____ With city only address _____  With street only address _____                                                                                                                                                                                                                                                                   

3.  Previous mailing address and telephone number _________________________________________________________________  

4. Primary Applicant Employer _____________________________________________________Date of employment ____________ 

5. Rental? ______ Landlord’s Name _____________________________________Landlord’s Phone Number____________________ 

6. What is the proper post office address for where your bill should be mailed?  

      House No., Street, Road, or P.O. Box No. _______________________________________________________________________ 

      City __________________________________________________ State _______________ Zip __ __ __ __ __ - __ __ __ __  

7. Is this a house? _______ Mobile home? _______ Give a brief description of outside dwelling ______________________________ 

      _________________________________________________________________________________________________________ 

8. If construction, what is the approximate move-in date? If a mobile home, when will it be in place?  ________________________ 

9. Do you own any outdoor dogs? _______________________________________________________________________________ 

10. Who lived there before you? _________________________________________________________________________________ 

11. What is your E911 address? House no. __________ Street or Road Name/No. _________________________________________ 

       County _______________________ (E911 county address contact: Callaway 573-592-2496/ Montgomery 573-564-2283) 

12. Who is your nearest neighbor? ____________________________________________ Distance ___________________________ 

       Are you on the same side of the road as your neighbor? (Y/N) ______________ 

13. Primary cell phone number: _____________________________ Cell Phone Carrier (for text notifications:) __________________ 

14. Joint Applicant cell phone number: _______________________ Cell Phone Carrier (for text notifications:) ___________________ 

15. Contact Email: ____________________________________________________________  

16. WIFI Password (minimum of 8 characters):  _____________________________________ 

 

 

 

 
Initial Charges to Begin Service 

MONTHLY RECURRING RATES Advance 
Payment 
Required 

Kingdom Tel. 
Set Rates 

County/State 
Federal Chgs* 

Required Advance Payment for Non-Recurring Charges:   
*Sales & Excise 
Taxes are not 

included 

 

Membership Stock (Refundable at disconnect) $10.00 $10.00 

Installation Charges (Non-refundable)   

    Existing Location _______ Requires Construction _______   

Deregulated Estimated Time & Materials (Non-refundable) 

   

 

     Extra Deposit: Local _______   LD _______ Internet _______    

Advanced Payment for Recurring Monthly Basic Services:    

One-Party Rate (Includes Touch-Tone Service)   

Bill Number Screening for 3rd Number & Collect Calls @ $1.40   

Tebbetts (295) Exchange Only – Jefferson City EAS   

 Lifeline Low Income Support/Disability    

 Missouri Universal Service Charge    

 Federal Universal Service Charge   

 Federal End User Charge   

 County E911 Tax – Callaway _____ Montgomery _____ Audrain _____   

 Missouri Tax for Deaf Relay Services   

 Access Recovery Charge    

Advanced Monthly Payment for Optional Available Services:    

 Service Assurance Plan @ $2.95   

 Optional Service Features – See Note 1 on back of this form   

  

    

         

    

 Voice Mail – Basic @ $5.00   

 High Speed Internet   

CHECK _____________     CASH ______________ TOTAL ADVANCE PAYMENT DUE  

Important required information on reverse. 



Kingdom Long Distance: Choose one option. 

Option 1: EQUAL ACCESS LONG DISTANCE CARRIER OF CHOICE: 

Kingdom Long Distance   Choose a Calling Plan:   Basic Plan: 15¢   SmartTalk: 9.5¢ /$4.95 monthly   

                                              Talk 300: 300 minutes/$33 monthly   Unlimited – Select & Save Bundle Subscriber 

CARRIER CHOICE (Out-of State & State InterLATA Long Distance Calling)** 

Carrier Name _______________________________________________Carrier Identification Number_______________ 

CARRIER CHOICE (State IntraLATA Toll Calling)** 

Carrier Name _______________________________________________Carrier Identification Number_______________   

To guarantee that you can make toll calls without interruption or extra charges, you must set up an account with the toll carrier 

you prefer.  

Option 2: TOLL BLOCKING (check one) 

 SECURE BLOCK – NO OPERATOR AVAILABLE - $1.40 Monthly Charge. Able to call 911, local numbers & 800 numbers. 

 LESS SECURE BLOCK – OPERATOR AVAILABLE* - $0.00 Monthly Charge. Able to call 911, local numbers & 800 numbers.  

* If the operator places a call, toll charges will accrue. 

 
DISCLOSURE UNDER FCC RULE 64.1509(b) 
    Your local exchange and long distance service cannot be disconnected or interrupted as a result of your failure to pay charges for 
interstate pay-per-call service, charges for interstate information services provided pursuant to a presubscription or comparable 
arrangement, or charges you have disputed for interstate tariffed collect information services. 
    You can obtain blocking of access to services offered on 900 service access codes at no charge within 60 days after you subscribe 
to a new number and it becomes effective. Other requests for blocking and requests for unblocking may be subject to a reasonable 
one-time fee. Our tariffs include the terms and conditions that apply. 
   You have a right not to be billed for pay-per-call services not offered in compliance with Federal laws and regulations established 
under Title II or III of the Telephone Disclosure and Dispute Resolution Act. 
   Your access to 900 services may be involuntarily blocked to failure to pay legitimate pay-per-call charges. 
YOU MAY HAVE ACCESS TO 900 SERVICES BLOCKED BY SIGNING AFTER THE BELOW PARAGRAPH. 
   Please block all 900 services from my telephone service. I understand that there is NO CHARGE for this service if requested  
within 60 days from the date my service was installed. 

     Customer Signature ______________________________________________________ 

ALL BLANKS ON FRONT AND REVERSE SIDE OF THIS FORM MUST BE COMPLETED. APPLICANT SIGNATURES BELOW ARE REQUIRED 
TO FINALIZE THIS APPLICATION.  Our company uses a soft credit check during the application process to verify the applicant’s 
identity and make a risk-based deposit decision. 
I am 18 years old or older. In making this application, I (we), the undersigned, agree(s) to the rules and regulations of Kingdom 
Telephone Company as set forth in the exchange tariff and to any general changes in the rules and regulations, tariffs, or rates for 
the services furnished under this application. This application becomes a contract when accepted in writing by Kingdom Telephone 
Company. As the applicant(s) for the above services and equipment, and for such services as may be ordered later, I (we) agree to 
pay the established applicable rates. 
I agree, in order for Kingdom to service my account or to collect any amounts I may owe, Kingdom may contact me by telephone at 
any telephone number associated with my account, including wireless telephone numbers, which could result in charges to me.  
Kingdom may also contact me by sending text messages or emails, using any email address I provide to Kingdom.  Methods of 
contact may include pre-recorded or artificial voice messages and/or the use of an automatic dialing device, as applicable. 
PHONE USE POLICY 
You understand that it is illegal to spoof or falsify your caller ID for fraudulent purposes when using your assigned phone 
service.  You further understand it is also illegal to make unsolicited telemarketing or illicit calls. 
Customer Service Representative _____________________ Applicant (1) ______________________________________________ 

                    Applicant (2) ______________________________________________  

Accessibility 
 Check this box if you have a hearing or speech disability or a condition that prevents or limits your ability to communicate over 
voice networks. Describe the nature of your disability or medical condition____________________________________ 
________________________________________________________________________________________________ 

NOTE 1 – OPTIONAL AVAILABLE CALL FEATURES AND MONTHLY CHARGES: 

BASIC ENHANCED 
Call Forward $0.75 Calling Party Identity  $4.00 

Call Waiting $0.75 Automatic Call Back $2.00 

Cancel Call Waiting $0.50 Automatic Recall $2.00 

Three-Way Calling $0.75 Customer Originated Trace $3.50 

Speed Calling – 8 Numbers $0.75  Selection Call Rejection $2.00 

Speed Calling – 30 Numbers  $1.25 Selection Call Acceptance $2.00 

Automatic Line $0.50 Anonymous Call Rejection $2.00 

Single Party Line Revertive Ringing $0.50 Distinctive Ringing Call Waiting $2.00 

Call Forward Remote Access $0.75 Call Waiting/Caller ID (requires Call FREE 

Call Forward When Busy $0.75      Waiting and Calling Party Identity)  

Call Forward If No Answer $0.75 Privacy Control OR Do Not Disturb $3.00 

Call Transfer $0.50 Privacy Control AND Do Not Disturb $5.00 

Voice Mail – Basic (Other options available) $5.00 SERVICE RESTRICTIONS  

Teen Service – (Personal number, unique ring) $3.00 Toll Access (All) $1.40 

  Billed Number Screening  $2.00 

Select & Save Bundle – call for details $92.35   

 


