
ICS Family Plan Request 

 

Please select one of the following options: 

☐ I would like to set up a Family Plan 
☐ I would like to add numbers to my Family Plan 
☐ I would like to remove numbers from my Family Plan 

To set up a family plan please provide the area code and telephone numbers you wish to add: (Max of 10)  The first 
telephone number will be the primary account number. 

Print primary account holder’s name:  __________________________________________________________ 

Print primary account full address:  _____________________________________________________________ 

_______________________________________________________________________________________________________ 

1)   6)   

2)   7)   

3)   8)   

4)   9)   

5)   10)   
 

I understand and acknowledge that I am the primary account holder, an authorized user for all telephone numbers 
listed above, and will be responsible for any deposits and/or changes made to this account.  If a refund is requested, I 
understand and agree that all applicable refunds will be sent via check to me at the address provided above.  If fraud is 
confirmed, the family plan will be dismantled and any associated telephone number will no longer be eligible for a 
family plan. 

Signature: ____________________________________________  Date:  _________________________________ 

To add or remove numbers to an existing Family Plan: (May not exceed 10 numbers) 

List primary account holder name:  _____________________________________________________________________ 

List primary account holder telephone number: _______________________________________________________ 

 ADD   REMOVE 

1)   1)  
2)   2)  
3)   3)  
4)   4)  
5)   5)  

 

I understand and acknowledge that I am the primary account holder, an authorized user for all telephone numbers 
listed above, and will be responsible for any deposits and/or changes made to this account.  If a refund is requested, I 
understand and agree that all applicable refunds will be sent via check to me at the address provided above.  If fraud is 
confirmed, the family plan will be dismantled and any associated telephone number will no longer be eligible for a 
family plan. 

Signature: ____________________________________________  Date:  _________________________________________ 


