Application for Service Telesec Answering Service

Company Name 
Address 
City 
State                               Zip   
Telephone  
Fax  
Email address 
Federal Tax ID: 
Industry Classification  

** Information to be displayed for callers in requested
Primary /ER Contact 
Contact Title 
Contract Telephone 
Contac Eamil 
Website URL: http:// 
Weekday Hours  
Weekend Hours 
Years in Business 
# of Employee 

Billing Information   	Same As Company Information

Billing Contact 
Title 
Address 
City  
State 	
Zip 
Telephone  
Fax 
Email address  
	
  Yes I would like to receive Statements       or Invoices        by email
Invoice email 	
Do you prefer to have a statement mailed 
Do you prefer to have an Invoice mailed
Business References
Business Name 		Contact Person 		Phone Number 
		
		


CALL HANDLING INSTRUCTIONS - GENRERAL
PLEASE DETAIL THE PRODURCT AND OR SERVICE YOU OFFER:                                     scroll bar

		




What percentage of volume do you anticipate? 

List the types of calls you receive:                                                               scroll bar




Enter the Greet for incoming calls:	scroll bar




Please choose the information you would like us to gather from your callers.
Check all that apply and /or enter additional questions below.
To, Name, Number, Extension, Company, Email, Message, Address, Fax 

Message                                     Name                                       Phone	
		

Extenstion                                  Company                                 Emal	


Message                                     Address                                    Fax #		



Is this an emergency?
Best time to be researched?
How did you hear about us?
Can this wait until the office opens?
Do you need a call back immediately?
Addtitonal Questions
One per line






Can handling Instructionss – Urgent / Non Urgent calls and messages

Telesec can have different contact methods for urgent versus Non Urgent calls and messages.
If you have messages that will be deemed Urgent, describe what will identify there calls?




How would you like to be contacted with urgent messages our Agents takes?
Check all that apply and add additional dispatch types if needed.
Phone
Text Message 
Email 
Direct Transfer of caller
Fax  
Hold for check in 

Additional dispatch methods (enter one question per line)




How would you like to contacted with non urgent message our Agents take?
Upon receipt   
Start of Next Business Day  
End of Busienss Day 
Other  





Message Summary Reporting
Telesec Answering Service can send your messages in a batch recap message summary report via fax or email on a daily or weekly basis.
Please check the days of the week you would like to receive you message summary, as well as indicate the time of day to receive them.
Monday      Tuesday     Wednesday    Thursday   Friday   Saturday   Sunday
Time of day: __________________

Any additional requests


On Call Scheduling

Do you have an on call schedule   Yes            No 
If you selected yes, please provide us with the first 2 weeks schedule

We will provide additional instructions on how to manage your on cal schedule via Telesec Web Interface.
How often does you on call schedule change.
Daily 
Weekly   
Weekday and Weekend                      other 
What time frame does you on call cover (i.e.  8am to 8am?
Contact List
Please provide a contact lis of all people we may need to contact
Contact Name         Home Phone          Cell Phone            Cell Carrier          Alternate
	












Telesec Answering Service Bill Pay Online
Now you can pay your entire bill online anytime, anywhere you have internet availability. 
Enjoy the convenience of online bill pay with Telesec’s simple processes.

Telesec’s bill pay online is the environmentally friendly way to make payments for your account.

Simple – enter your account number and payment info
Fast – no envelopes, stamps or hassles, bills are paid in minutes
Secure – we use the same level of security as the leading banks
Account Information – All fields required
Account Number 
Company Name 
Your Name 
Your Email  
Credit Card Information – All fields required
 	Amount $
Card Number
Expiration Date 
CVV/CID 
Carhold Information: - all fields required
First Name                                   Last Name 
Billing Address 
Billing City 
Billing State 
Billing Zip 

Payments:
All payments are due upon receipt. If your payment is not received in our office 
prior to the next billing you are subject to a late fee of $25.00 
We send can emailor send you a statement in the mail. We normally use statements, 
but if you are needing an invoice created instead please notify before billing begins. All payments are due in advance. We do no charge extra for holidays or set up fees. 
However if you fill out the information and send it back and we set up your account and
you change your mind, we will charge you a fee of 25.00 for wasting our time.  

Please keep in mind all information is private and confidential.
We thank you for allowing us the opportunity to handle you communication needs.
