
Billing Name: Billing Address: City: State: Zip:

*Service subject to availability in your area. Additional fees may also apply. This institution is an equal opportunity provider and employer. Esta institucion es proveedor de igualdad de oportunidades y empleador.

111522VTXCCSA

Tax-ID # (Required) (Lifeline Assistance): Date of Birth (mm/dd/yyyy): 911 Service Address: City: State: Zip:  

Billing Telephone Number: Daytime Contact Number: Authorized Agent(s):

SERVICE & BILLING INFORMATION

Please contact us with questions: 1.844.GET.VTX1
FAX 956.642.1051 ∙ commercialsales@vtx1.net · www.vtx1.net 
881 East Hidalgo Ave. Raymondville, TX 78580

VTXC BUSINESS SERVICE 
APPLICATION - SALES

Customer Proprietary Network Information (CPNI - Required): 
Note: 6-10 letters/characters and numbers

Account Password:

Name of Current Service Provider:

*Keep existing Phone Number(s): 

Telephone Bill Attached Publish*Transfer telephone number(s) to VTXC: Do Not Publish

SECURITY QUESTIONS

1. What was your school’s mascot?

2. What was the model of your first car?

3. What was the name of your first pet?

      Wi-Fi

Time of Install: ___________

ADDITIONAL SERVICES & CHARGES

Unlimited Local and 
Area Code Dialing

Unlimited Local and Domestic
LD in 48 states (excl. AK & HI) $25.00

VOICE ONLY - PER MONTH

SELECT YOUR FIBER INTERNET PACKAGE - PER MONTH

1-Gig - $149.99300Mbps - $79.99

WiFi Name______________________________ 
WiFi PW __________________________

Extended WiFi Coverage   (Optional)   $5 
Quantity __________ (max 4) Per 804 Mesh

UPS Battery Backup $200 
Quantity:  ___________

VTX1 Wire Protection Plan  $10/MO
(Business)

Installation charge $99
Static IP Address $10

Install Additional Phone/Internet Jack 
$25 ea  Quantity: ______________________

        

INTERNET SERVICE AGREEMENT

I agree to the    month Internet Service Agreement. Customer Signature ___________________________             Date_________________

For Office Use Only: SO#:_____________  Date: _________

$39.99

Date of Install: ____________

Account Number: ________________          CSR Initials: ________

New/Existing       Discounted Rate: ___________/___________ mos.

[8-10 characters]

(For Marketing/Promotional Purposes)Opt-Out

Email Address:

Web User Password: (Required for paperless billing)

Paperless Billing

Opt-Out ($4)

I would like to know more about business phone systems.How did you hear about us?

500Mbps - $99.99
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