SAMPLE GOVERNMENT CREDIT CARD AUTHORIZATION LETTER  FOR ORDERING SKYTEL SERVICES ON THE 


GTE FWTS Contract  (Must be submitted on agency letterhead)





To:		1-202-336-5360 (SkyTel Government Sales) OR  to your Govt. Acct. Exec.  


		


From:		(Your Name & Title & Agency & Region/Division)


				


Date:		(Date here)





Subject:	Authorization to order _____ SkyTel pager(s) against FWTS Contract#  


GS00T97NSD0001.


Pager User name(s):____________________Wk/Hm Locations:_________________________    


                                 ____________________                              _________________________       


		        ____________________                              _________________________


Calculate the amount of your authorized charges:


A)  Basic service needed:	Clin# ________, Cost is $___________/mo.    


B)  Monthly add-ons:	Clin# ________, Cost is $___________/mo.           		 	  			Clin# ________, Cost is $___________/mo.   


				Clin# ________, Cost is $___________/mo.    


				Clin# ________, Cost is $___________/mo.  


C)  Add A & B (to get monthly ongoing charges):  $___________/mo.    


D)  How many months left in FY99?  __________   


E)  Multiply D times C (to get subtotal of yearly charges):  $____________ 


F)  1-time fees:		Clin# ________, Cost is $___________


				Clin# ________, Cost is $___________    


				Clin# ________, Cost is $___________ 


Add E & F (to get subtotal of yearly charges):  $_____________


Multiply G by .04 (to get total 4% Management Fee, clin 006DAH):  $_________


Add G & H (to get final total dollars authorized for FY99):  $____________


Account Contact:	(Name)			(Address)


			(City, State, Zip)	(Phone#)


			(Fax#)			(INTERNET address, if known)


Shipping Address:	(Name)			Billing Address: 	(Name)


			(Address)				     	(Address)


			(City, State, Zip)			     	(City, State, Zip)


			(Phone#)					(Phone#)


IMPAC (or other Govt. credit card) holder’s name as it appears:  ______________________


IMPAC (or other Govt. credit card) #:_________________________ exp. date: ___________





“I understand that my IMPAC (or other Govt. credit card) will be automatically debited monthly, but I will also receive a copy of the monthly invoices for 
