
Establishment of Account Password 

 

So that FILER MUTUAL TELEPHONE COMPANY. Telecom employees are free to discuss and/or 

provide call detail information to me during a call that I initiate to your business office, please establish the 

following password for my account.  

 

Password _________________________(10 characters or less) MUST HAVE THIS 

 

Make of First Car :_________________________________ 

City you were Born In: __________________________________ 

Favorite Pet Name:______________________________________ 

 

Should I forget or lose my password please use the following question to authenticate my password. 

 

Secret Question: _______________________________________________________________ 

 

Answer: _____________________________________________________________________ 

 

Primary Customer Name:  _____________________________________________ 

 

Secondary Customer Name:  _____________________________________________ 

 

Additional Authorized Contacts: _____________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

                                                                 

Telephone Number:   _____________________________________________ 

 

Account Number:   _____________________________________________ 

 

Authorized Signature:   _____________________________________________ 

 

Date:     _____ / _____ / _____ 

 

Please return completed form to: 

 

FILER MUTUAL TELEPHONE COMPANY 

PO Box 89 

FILER, ID 83328 

 
Contact telephone number for questions – (208)326-4331 

 

 
P.O. BOX 89 

FILER, ID 83328 
(208)326-4331 

FAX (208)326-3190 

FILER MUTUAL TELEPHONE COMPANY 

Please fill out this form as it is very 
important to maintain your Account 
Security 


