®
’ i Onh er Pre-Qualify Checklist for Business DSL

Phone: (928) 871-3787 Fax: (928) 871-3779
COMMUNICATIONS SOLUTIONS

Date:
Department Name: frontier use only:
Order#:
Customer Name: OSO#:
Due Date:
Account #:
NN Telecommunication & Utilities
Customer Billing Address:  P.O. Box 2928, Window Rock, AZ 86515
Customer Physical Address:
Phone Number for DSL:
(Tip: Usually a fax number)
Contact Number: Contract:
(If yes, 1 or 2 years)
Username: Speed:
@frontiernet.net
(Email #1) (Four character minimum) Modem:
(Tip: Choose username not common)
Password: Computer Type:
(4-8 characters w/one numeric character) (PC or MAC)
Access Code: Operating System:

Dynamic or Static IP required:
(If static, how many usable?)

(**Additional charges apply for /29 and /28 blocks**)
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