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LETTER OF AGENCY

Print Name (as it appears on Windstream/Qwest/Mediacom or other provider invoices):

Service Address (exactly as shown on invoices):
Billing Address (exactly as shown on invoices):
Account number(s):

If Windstream, passcode:

Phone number(s) to be ported:

Are there any telephone numbers remaining with current provider? If yes, please list:

I authorize Local Internet Service Company (“LISCO”) to become my new preferred provider of local telephone
service for the number(s) above. I authorize LISCO to act as my agent to make this change happen and direct my
local telephone company to work with LISCO to make the change.

I understand that I may select only one interLATA (long distance) carrier and only one intraL ATA (local toll)
carrier for each telephone number. I understand that any preferred service provider selection I choose may involve
a charge to me for changing my preferred service provider.

I authorize LISCO to place a PIC freeze on my chosen intrastate and interstate carriers. [ understand I will be
unable to make a change in such carriers until I authorize LISCO to lift a PIC freeze against the applicable carrier.
I understand that LISCO will not charge me for placing or lifting a PIC freeze but that other carriers may charge
me when I change my preferred carrier.

In order to facilitate the transfer of service, I hereby authorize the release of any existing PIC freeze that I have
with another carrier.

I authorize LISCO to provide local service to my telephone numbers listed above and no others. I certify that I
have read and understand this Letter of Agency, that I am at least 18 years of age, and that I am authorized to

change telephone companies for services to the numbers listed above.

Authorized Signature: Date:

Print Name:




