
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

YES NO

1

2

3

4

5

RECORDED MESSAGE   (DOYOU WANT A FRONT END RECORDED MESSAGE THAT ALL CALLERS HEAR FIRST?)                                                                                                              
Example:  Thank you for calling 'x'  Please hold for the next available agent .  Please dont forget to like our Facebook page and visit us at www.x.com                                                                

Example:  Thank you for calling 'x'.  if this is an emergency please hold for the next available agent.  If this is not an emegency, please call us back during regular business hours etc..,

RECORDED GREETING

OFFICE #1

OFFICE #2

STATE

PHONE HOURS?
(If Different from above)

ADDRESS

CROSS STREET(S)

ACCOUNT NAME

9418 4th ST W  NW  |  ALBUQUERQUE  |  NM  |  87114            T: 866 801 3286

MAIN TELEPHONE NO.
   (              )

BUSINESS HOURS

LUNCH

LUNCH

FAX TELEPHONE NO.
   (              )

PHONE HOURS?
(If Different from above)

BUSINESS HOURS

CROSS STREET(S) BACK LINE TELEPHONE NO.
   (              )

LUNCH

LUNCH

ACCOUNT NAME

ZIP CODE

CONTACT PERSON 

ANSWER PHRASE

ADDRESS

ANSWER PHRASE  (HOW WOULD YOU LIKE US TO ANSWER?)
Example 1:   “ Good Morning  - your company name – this is Jane,  how may I help you?”

Example 2:   "- Your company name - after hours service, how may I help you?"

SUITE #

CITY

SUITE #

FAX TELEPHONE NO.
   (              )

BACK LINE TELEPHONE NO.
   (              )

MAIN TELEPHONE NO.
   (              )

Take emergency or urgent calls only and ask caller to leave non-urgent message on voicemail.  
(Callers can be referred to a voicemail number or transferred into voicemail if client is signed up for voicemail service as well). 

CITY

CALL PROCESSING INSTRUCTIONS   (SELECT ONE OPTION)

STATE

Accept Collect Calls

BILLING TELEPHONE NO.
   (              )

CITY STATE ZIP CODE

Confidential Document              

WEB ADDRESS

BILLING ADDRESS

OTHER OFFICE INFORMATION COLLECT CALLS

ZIP CODE

BILLING CONTACT:SUITE #

Document ALL calls.   Every call is documented, including hang ups, wrong numbers, sales/telemarketers, recordings, etc.

ADDRESS

Follow Other protocol:     Please use Other Instructions area on the next page.

Take a message on ALL calls. Every caller will be asked to leave a message. It will only be documented if the caller actually leaves a message.

Take emergency or urgent calls only. 
(Callers are asked to call back during regular business hours for non-urgent calls). Non-Urgents calls will not be taken, unless caller insists.



1

2

Morning Time Afternoon Time

3  FAX #: AT AND 

Morning Time Afternoon Time

4 Email: AT AND 

5  FAX #: OR Email: 

1 Uses List of Contacts

*If uses on-call schedule? → On-Call Begins 
at: On-Call Ends At:

2  FAX #: OR Email: 

1 Page On-Call

2 Page On-Call

3 Page On-Call

4 Page On-Call

5 Page On-Call

6 Page On-Call

7 Page On-Call

8 Page On-Call

9 Page On-Call

10 Page On-Call

Confidential Document 

INSTRUCTIONS FOR DISPATCH OF NON-URGENT CALLS.  (SELECT ONE OPTION)

INSTRUCTIONS FOR DISPATCH OF EMERGENCY CALLS.  (SELECT ONE OPTION)

Fax *ALL* Non-emergency calls: 

Email *ALL* Non-emergency calls: 

 Ask caller to callback

Take a message
for the office

Take a message
for the office

 Ask caller to callback

→ Dispatch Instructions for Non-Urgent and Urgent Calls

 Ask caller to callback

 Ask caller to callback

Take a message
for the office

SEND NON-URGENTS AS TAKEN TO 

Type of Call:

PROTOCOL OF URGENT CALLS VARY BY CLIENT.  
(PLEASE LIST POSSIBLE SITUATIONS THE ANSWERING SERVICE WILL ENCOUNTER AND THE ACTION YOU WOULD LIKE CARRIED OUT. 

 For example:  Employees calling in sick, alarm company calls, building emergencies, etc. Be specific.

GIVE ALL EMERGENCY CALLS TO THE PERSON(S) ON-CALL.

SEND EMERGENCIES AS TAKEN TO

Instructions to Follow

Take a message
for the office

 Ask caller to callback Take a message
for the office

 Ask caller to callback Take a message
for the office

Take a message
for the office

 Ask caller to callback

 Ask caller to callback

NON-URGENT CALLS:   The generetic defenition for Non-Urgent calls are calls that can wait until the office re-opens (regular business hours). Operators will offer to take a message, 
unless otherwise indicated on previous page by client. 

 Ask caller to callback Take a message
for the office

 Ask caller to callback Take a message
for the office

HOLD ALL NON-EMERGENCIES FOR OFFICE CHECK IN 

NOT APPLICABLE.  Selected Emergency or Urgent calls only.

Uses On-Call Schedule*

Take a message
for the office



SCHEDULE FREQUENCY:   WEEKLY OTHER

DATE SIGNATURE 

*If office uses on-call schedule; fill out this section

LIST OF EMERGENCY CONTACTS (PERSONS WHO WILL BE ON-CALL)

LIST OF OFFICE CONTACTS.  (Not the emergency contact list)

Alternate Type

OTHER INSTRUCTIONS: 

→ List of Contacts for Urgent or Emergency Call

NAME CELL RESIDENCE ALTERNATE#

SCHEDULE CONTACT NAME OFFICE # ALTERNATE #

EMAIL ADDRESS
   MONTHLY

  THE UNDERSIGNED AGREES TO PAY FOR SERVICES AS DESCRIBED IN THE SERVICE AGREEMENT

Confidential Document              

TITLE CELL RESIDENCENAME
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