
From: Shannon, Leslie [Leslie.Shannon@aliant.ca] 
Sent: Thursday March 5, 2009 09:39 
To: Randy Johnston 
Aliant's Short Term Service Form  

 

                                                            Aliant  
         ALIANT APPLICATION FOR TEMPORARY TELEPHONE SERVICE 
 
Return To: Aliant                                                             Telephone: 1-866-425-4268  
E-mail pbq@aliant.ca                                                                   Fax: 1-902-484-5786 
Scotia Square, P0 Box 880 
Halifax, NS, B3J 2W3 
Attn: Short Term Service 
 
TO ENSURE PROMPT INSTALLATION, WE WOULD APPRECIATE RECEIVING YOUR APPLICATION TWO (2) 
WEEKS PRIOR TO THE EVENT, 
 
PLEASE PRINT CLEARLY                                                                      LINES & FEATURES AVAILABLE 
 
Company Name: ___________________________                           One month Bill Minimum Rate $41.40 
 
Event Name: ________________________________                      Number of lines required ________________ 
 
Service Address _____________________________                      Single Line Rental Sets $9. 50 (min) _________ 
 
Room Number _______________________                                       Message Manager $11.50 _______________ 
Booth Number _____________________________ 
Connect Service on _________________                                            High Speed Internet $52.45____________ 
Disconnect Service On __________________                                    

(Home Business High Speed) A line is required to  
ON SITE CONTACT DURING BUSINESS HOURS                            Install  High Speed)** Minimum of 5 days is required 
                                                                                                                        for Internet Installation 
NAME __________________________________ 
                                                                                                                        Long Distance Plan 5 cents per minute $8.95 (Direct 
Dialed) 
Telephone # _________________________________ 
                                                                                                                        INSTALLATION CHARGES             
MAILING ADDRESS For this account 
                                                                                                                        One (1) line with (1) jack       $118.00 
__________________ 
Business Name 
________________________________                                                                                                                                 
                                                                                                                        Each additional line installed at the booth $ 54.45 
________ 
Attention ____________________________________ 
                                                                                                                        Additional jacks $90.00 _________ 
Street ________________________________________ 
                                                                                                                        Internet High speed install cost $35.00 
________________ 
City ________________________________________ 



                                                                                                                        **** All prices are subject to change without 
notice***            
Province _____________________________________                 COMMENTS / INSTRUCTIONS 
                                                                                                                        High Speed Modem must be returned to Aliant. To 
avoid   
Postal Code ___________________________________                additional charges.  Please provide an address for a Modem  

Equipment bag if different then Billing 
Address                           

Payment Options: Visa, Mastercard, American Express    Authorization        
or Invoice                                                                                                      Name (Please Print) ____________________________ 
Card Holder ___________________________________                                
                                                                                                                        Signature _____________________________________ 
Credit Card ___________________________________                 
                                                                                                                        Telephone# 
____________________________________ 
Expiry Date ____________________________________              Do you have current Business Service in NS ______ 
                                                                                                                         
                                                                                                                         


