
      Account Application Date:

Select One: Select One: 

1 – Year term    Corporate liable     

2 – Year term    Personal liable        

Customer Information
Primary contact name:           

Title:           
Company name:           
Street Address:           
City/State/Zip:           
Phone number:           

Email:           
FEIN (corporate liable)           

SSN (personal liable)           
Date of birth (personal liable)           

Drivers license # (personal liable)           
Carrier/account number (if applicable)           

Dealer Name:
  

Please attach copies of the 2 forms of the required ID2 (see below)

Router Information (for office use only)
Model No:           
Serial No:           
ESN Dec:           
ESN Hex:           

MDN:           
MIN:           

SID/Outlet ID:           
Acct #:           

WIFI Model-S/N:           

Signature:_________________________________________      

We request your personal information so that we may submit your application to Verizon National Access for credit approval.  
PLEASE NOTE: Allow up to 48 hours for activation
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For office use only:
Account Provisioned       yes      no

IIM Router Activated     yes      no



Accepted Forms of 
Identification:

Consumer Accounts For all new activations a photocopy of two forms of ID (1 
primary and 1 supplemental), with at least one picture. If 
primary ID is not available, then two supplemental IDs are 
required. If neither supplemental ID has a photograph the 
customer must use one primary and two supplemental IDs. 
Instances where a passport is given as identification, 
copying is not legally approved. Write the passport number 
on the form with all other identification copies.

Corporate Liability ID must be verified for the individual that is signing the 
contract on behalf of the Company (Authorized Contact). 

Business ID Employee ID
 Pay Stub (Cross out salary information)
 Business Card
 Company Letterhead
 Current Utility bill (I.e., electric, telephone, gas. Company 

name must match application and bill must be within last 30 
days. Cross out all billing information, excluding Company 
Name and address)

 Employment verification on company letterhead (does not 
include CLAF)

Individual (Authorized Contact ID) Driver's License
(Do NOT copy of write ID # on photocopy form 
of other ID)

Passport

 Alien Card
 Military Card
 State ID (Non-Driver's picture identification)

Internet In Motion
Comprehensive Communications Systems Corp.

222 North Hicks Place, Palatine, IL  60067
Phone: 847-934-0580  Fax: 847-991-3328

www.internetinmotion.net  www.ccscnet.com
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http://www.ccscnet.com/
http://www.internetinmotion.net/
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