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Shared Use Program Application
General Information

Driving School

____________________________________________________________________________________

Owner’s Name

____________________________________________________________________________________

School Address

____________________________________________________________________________________

City/State/Zip

____________________________________________________________________________________

Telephone Number

____________________________________________________________________________________

Fax Number

____________________________________________________________________________________

Mobile Phone Number
____________________________________________________________________________________

Email Address

____________________________________________________________________________________

Web Site Address

____________________________________________________________________________________

School DMV License #   
_______________
Are you a DSAC member?__________     Are you a DSAA member?  ____________ 

Type Of Company 

Corporation____    S-Corporation____    Partnership____   Sole Proprietorship_____   Other __________

Years in Business

_____________   
Date Incorporated  ________________
   Tax ID #   __________________________

Insurance Carrier

____________________  Policy No._________________   Liability Limits_________________________ 


Requested Zip Codes:
___________     __________     __________     __________     __________     __________     ________

Population per zip code*:
___________     __________     __________     __________     __________     __________     ________

Total Population:________________________ X       ($29 per population of 100,000)  =   Monthly Licensing Fee $_______________

*As per most recent US Census Data


Payment

BY:
Credit Card   _____

Electronic Funds Transfer  ______

Credit Card Information

Visa ____ 
MasterCard  _____
                American Express _____



Card #
____________________
Expiration Date __________________


Electronic Funds Authorization for CNL Telecom
I, ______________________________, authorize my bank to make payment from Checking Account Number _________________________ (attach a voided check), and post it to my account, I understand that I am in full control of my payment, and if at any time, I decide to make any changes or discontinue the EFT service, I will inform CNL Telecom in writing.

Bank Name
_____________________________________________________________________________________________

Address

_____________________________________________________________________________________________

City/State/Zip
_____________________________________________________________________________________________

Signature 
_________________________________________
Date
____________________________________


I certify that all the information contained herein is true and understand that any omissions or intentionally untrue statements are grounds for denial of application and/or termination of the AGREEMENT.  

Signed:_____________________________________________________
Date:  _______________________________________
 (Driving School Owner)

(2001 CNL Telecom, Inc.
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