midcentu ry

COMMUNICATIONS™

LETTER OF AUTHORIZATION
(Must be signed by member(s) of Mid Century Communications account)

I hereby request and authorize Mid Century Communications to allow access pertaining to my
telephone account to the person(s) authorized on this form as of this date. | understand that my
signature on this Letter of Authorization grants said person(s) to inquire into my telephone
account in order to initiate requests, including but not limited to; balance inquiry, payment
arrangements, carrier change and calling feature requests. | understand there is no charge to
initiate or terminate this Letter of Authorization.

Member Account Name:
(please print)

Address:

MCC Telephone:

Authorized Person(s):
(please print)

Member Name:
(signature and date)

Member Name:
(signature and date)

Can Be Reached Number:

Email Address:
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