
    REQUEST FOR SERVICES FORM 
 
Ozark Communications Services, LLC (OCS)     
PO Box 414       
Pittsburg, KS  66762 
Phone  (877) 232-2033 
Fax  (620) 232-3845 
 
Fill in this form and submit it to Ozark Communications Services (OCS) at the address above.  OCS will perform a 
path study to determine your line of sight to one of our towers.  If the path study indicates we need to do a site 
survey we will contact you to schedule an appointment.  Upon completion of the path study (and if required site 
study), you will be notified by OCS 1) if service is available for your location, and 2) if service is available, an 
acceptable time to complete installation of your broadband service and service contract. 
 
 
Client Name(s):  ______________________________________________________________________________________ 
 
 
Address (1):  ______________________________________________________________________________________ 
 
Address (2):  ______________________________________________________________________________________ 
 
 
City:   ______________________________________ State: __________ Zip: ______________ 
 
 
 
Daytime Telephone: ______________________________________ Cell Phone: ____________________________ 
 
 
Current e-mail Address: ______________________________________________________________________________________ 
 
 
How did you hear about us (please circle): Search Engine  Advertisement  Friend / Family 
 
 
If referred, what is the name or email address of the person that referred you to us?____________________________________ 
 
What Operating System do you use (please circle)? Windows XP  Windows 3.1  Other: 

 
Windows 2000  Windows NT  ______________ 
 
Windows 95  Mac 

 
I have read the “Acceptable Use Policy” and agree to abide by it.     Accept __________ Initials 
 
I have read the “Terms of Service” and agree to it.       Accept __________ Initials 
 
Please enter the name you want to use for your primary email address: 
 
_____________________________@ozarkcom.com 
 
*Name must be at least 3 letters.  Name can only be text or numbers - no special characters. 
 
Select a password for your e-mail account:  ____________________ (minimum of 4 characters) 
 
Office Use Only 
 
Sales Representative ____________________  Path / Site Study Approval Date ________________________ 
 
Installation Date ________________________  Installer(s) __________________________________________ 

http://ozarkcom.com/Policies.pdf
http://ozarkcom.com/Policies.pdf

