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Account Number:

Group ID: 7229

Simplicity Dial 1 Authorization (Businessand Residential)

Customer Billing I nformation

Billing Name: Date:
Billing Address:

City: State:
Zip:

SSN/FID:

E-mail Address:

Contact Person:

Daytime Phone:

Main Billing Telephone Number and Associated Lines:

| Switch these lines:

Assign toll-free numbers to these lines:

Please mark a choice:

|:| 3.9 Cinterstate (no monthly fee and no minimum usage required)

Bill to credit card number (optional):

Exp Date:

Current Carrier:

Estimated Usage:

Switch IntraLATA Service? | _|Yes [ INo

Include Cdling Cards (12.9¢ interstate)

L etter of Agency

1, the undersigned, hereby authorize PowerNet Global Communications to be my presubscribed carrier for the services and telephone number(s)

designated above, and no others. | understand that by signing this form, PowerNet Global Communications will become my presubscribed carrier for
each service so authorized. | further understand that | can only have one primary carrier for each service per telephone number and that | may incur a
charge for this change in presubscribed carrier. | represent that | am authorized to designate the presubscribed carrier for the numbers listed below, and
| authorize PowerNet Global Communications to act as my agent in submitting this authorization designating PowerNet Global Communications as my
presubscribed carrier for each service designated above.

Signature: Date

Print Name: Title:




