
LETTER OF AGENCY

Customer Name: ______________________________
Customer Address: ______________________________

______________________________
Date: ______________________________

Current Provider: ______________________________
Telephone Number(s): __________________________________________________

__________________________________________________
__________________________________________________

Service(s): InterLATA
IntraLATA
Local Telephone Services

To Whom it May Concern:

This Letter of Agency (LOA) pertains to the Telephone Number(s) listed above.  The undersigned has the 
necessary authority to sign this LOA on behalf of the Customer.

Customer intends to change its preferred telephone service provider for the Telephone Number(s) identified 
above from the Current Provider to LightNex Communications, Inc.  Customer intends to change its preferred 
telephone service provider to LightNex Communications, Inc. for the Services identified above.  Customer 
acknowledges that the checked Service(s) above will be provided by LightNex Communications, Inc. and that 
Customer will be billed all applicable charges for local exchange, toll and/or other telecommunications 
service(s) requested pursuant to the rates, terms and conditions of LightNex Communications, Inc.

Customer hereby authorizes LightNex Communications to act as Customer's agent for the purpose of changing 
the Customer's preferred telephone service provider to LightNex Communications, Inc., and LightNex 
Communications, Inc.  hereby accepts such authority.  Customer understands that only one interexchange 
carrier may be designated as the Customer's preferred InterLATA carrier for any one telephone number; that 
only one carrier may be designated as the Customer's IntraLATA toll carrier for any one telephone number; and 
that only one carrier may be designated as the Customer's preferred local telephone service provider.

This LOA revokes all previous LOAs for interexchange and/or local service provided to the Telephone Number(s) 
identified above.

This LOA takes effect on the Date identified above and will remain in effect until canceled or revoked by 
Customer.  To cancel or revoke this LOA please contact LightNex Communications, Inc. in writing.

_______________________________________
Signature

_______________________________________
Printed Name

LightNex Communications
1-877-FIBER-MT

www.lightnex.com


