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Letter of Authorization
We have this date (MM/DD/YY), authorized Extended Office Solutions Inc. to act our communications representative as follows:
1.
Place service orders





     

2.
Obtain account information







Customer Proprietary Network Information (CPNI) items:


A.   Telephone numbers and service location


     


B.   Usage and billing data




      


C.   Telephone numbers called




     


D.   Billing name and address




     


E.   Type of service (i.e. call waiting, hunting)


     

F.  Class of service 





     

G.  Number of phone lines




     

3.
All other Customer Service Records Information

(other than CPNI items above)




     
4.
Obtain cost of billed services




     

5.
Request busy / traffic study




     
6.
Request toll study within service area



         

7.
PIC/LPIC information





         

This authorization shall remain in effect (Not to exceed one year):

From MM/DD/YY through MM/DD/YY
List account numbers

XYZ, Inc.
Address

______________________________________
__________________________________


    AUTHORIZED CUSTOMER SIGNATURE

         

PRINT NAME


__________________________________________
______________________________________




TITLE





DATE

11/03/16

