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PREPAID PCS AUTHORIZATION FORM 
 
Name: ______________________________________________  Date: _________________________ 
 
Prepaid Wireless Number:  ___________________ Daytime contact number:  ____________________ 
                 Evening contact number:   ____________________  
Please check one:  Regular Prepaid to PUPP ______  PUPP to Regular Prepaid ______  
 
I, __________________________, authorize IT&E to convert my EXISTING / NEW  Prepaid Wireless 
PCS unit to IT&E’s PREPAID UNLIMITED PCS PLAN (PUPP) listed below.   
Effective date:  ________________ 
 
Prepaid Unlimited PCS Plan (PUPP) Terms & Conditions: 
 
1. No term required for PUPP. 
2. Eligibility:  All new and existing PREPAID customers. 
3. Processing Fee:  $5.00 will be charged against the available balance.  
4. Daily recurring charge:  $1.95 per day per Prepaid PCS unit as long as there is an available 

balance.  Prepaid PCS unit will be debited at 12:59 a.m. for the previous day. 
5. Long Distance:  Billable at the IT&E Telcard rates. 
6. Requests received after 3:00 p.m., weekends, or holidays will be processed on IT&E’s next 

business day. 
7. All other charges such as, long distance (The Right Plan), MyTxt, MyPix, MyWeb, E911, USF, 

other regulatory fees, etc. may apply. 
8. Enrollment under PUPP shall be effective ONLY upon phone call / text message from IT&E and 
 no time prior. 
 
I acknowledge and accept the Terms and Conditions of the IT&E Prepaid Unlimited PCS Plan (PUPP) 
above, as well as, the IT&E Digital Prepaid PCS Terms and Conditions. 
 
____________________________________________       _______________________ 
           Print & Sign                   Date & Time 
 
____________________________________________   _______________________  
           IT&E Representative        Date & Time 
___________________________________________________________________________________ 
                                        (Please do not write below this line) 
 
APTIS Processed by:  ________________________    ________________________ 

                         Print & Sign                  Date & Time 
 
Confirmation by:        ________________________              ________________________ 

                         Print & Sign                      Date & Time  


