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Customer Billing Name:

Customer Billing Address: Ste # Bidg. # Code: [(Jst. OJAve. [JRd. (ODr.
[]P.0.BOX City: State: Zip:

Customer Physical Address: Ste.# Bldg. # Code: [15t. OAve. (JRd. (ADr.
County: City: State: Zip:

Fax Number: Email Address:

Name of individual authorized to act for customer:

Telephone number of individual authorized to act for customer:

By signing below, I am authorizing nii communications, LTD. to become my new telephone service provider in place of the
following companies: for the provision of:

[] Local Telephone Service
| Long Distance Service {Inter and Intra service); or
D Local Toll Service (Inira service ONLY)

I authorize nii communications, LTD. to act as my agent to make this change happen, and direct my current provider(s) to work
with the new provider designated above to effect the change, I understand that there is no charge to switch providers. If I later
wish to return to my current telephone company, I may be required to pay a reconnection charge to that company. I also
understand that my new telephone company may have ditferent calling areas, rates, and charges than my current telephone
company (companies), and that by signing below [ indicate that I understand those differences (if any) and am willing to be
billed accordingly.

I authorize nii communications, LTD, 1o provide the services clected above to my telephone number(s) listed below, and no
others.

Telephone number (s):

Initial here if you are attaching a list of additional telephone numbers to be changed.

1 certify that I have read and understand this Letter of Agency. I further certity that I am at least eighteen years of age, and that I
am authorized to change telephone companies for services to the telephone numbers listed above.

Print Name: Title:
Signed: Date:
Note:

e  Separate Service Agreements are not necessary if requesting one phone bill for multiple locations but a separate “Letter
of Agency” must be filled for each physical location.
o Separate Service Agreements must be filled out if multiple locations requiring multiple bills,
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