
KEYSTONE COMMUNICATIONS 
APPLICATION FOR SERVICE 

 
To Be Completed By Applicant: 
Account Holder Name:                                                   Soc. Sec. #  
 Due to Privacy Regulations, please list all people you will allow to have access to your account                                                                                                                                                                                                                                              
information: 
 
 
  
 
Service Address: 
Mailing Address: 
Date of Service Desired: 
Employer: 
Previous Phone Company: 
Previous Phone Number & Address:  If you desire long distance service, please bring a letter of 
credit from your previous telephone provider or have them contact our office. 
 
 
 
Optional Calling Features Desired: 
I would like my name listed in the telephone directory as: 
 
What address would you like with your listing?  Street, PO Box or Both 
Additional Listings: 
Long Distance Carrier:  (Rate information available on KLD only) 
Freeze Long Distance Carrier (May not be changed without written permission):  Yes / No 
Block 900 Calls:  Yes / No 
I would like cable television information (within city limits):  Yes / No 
I desire internet service:   Yes / No          If Yes -------- Dial Up / Accelerated / DSL 
As a participant in a Federal Utilities finance program, Keystone Farmers Cooperative Telephone Company (DBS/Keystone 
Communications) is required to identify and document as accurately as possible the racial/ethnic data on the eligible population in our 
service are.  Please note:  your response is optional.  The information you provide will be used ONLY for FEDERAL GOVERNMENT 
REPORTING PURPOSES. 
a.  Native American or Alaskan Native                        b.  Asian                            c.  Black or African American                                                
d.  Native Hawaiian or Other Pacific Islander              e.  White                            f.  Hispanic or Latino                                                             
g.  Other   
If you feel you may qualify for Link Up Iowa (Low Income Assistance), please ask us for a form. 
 
 
Signature of Applicant                                                                                                                        Date 

 


