Retention Period: 2 Years
SLAMMING PROTECTION REMOVAL FORM

AUTHORIZATION TO REMOVE PREFERRED

TELECOMMUNICATIONS UTILITY PROTECTION 

RESIDENTIAL/BUSINESS CUSTOMERS

Customer Name:     



Telephone No:     
Service Address:     



Billing Address:     


      



                               


      





     
By signing this form, you are requesting that AT&T remove Slamming Protection (a.k.a. Preferred Carrier Freeze, Customer Blocking Protection) on your local dialtone service, local toll and/or long distance service.
  You certify that you have read and understand this Letter of Authorization.  You further certify that you are at least eighteen years of age, and that you are authorized to make changes on the telephone account(s) listed below.  You understand that once AT&T removes the Slamming Protection, changes to your carrier can be made. 

Please complete the following for each service from which you wish protection to be removed.

· I authorize AT&T to remove protection for the telephone numbers(s) listed below for local toll service.

________________________________________

Current Preferred Local Toll Company 

For verification purposes, please list the following:

Month and year of birth __________ or mother's maiden name_______________

________________________________________

_________________

Authorized Signature





Date

Customer Name (PRINT):  ________________________________________________________________

Company Name: ____________________________________________________________

· I authorize AT&T to remove protection for the telephone number(s) listed below for long distance service.

________________________________________

Current Preferred Long Distance Company 

For verification purposes, please list the following:

Month and year of birth __________ or mother's maiden name_______________

________________________________________

_________________

Authorized Signature





Date

Customer Name (PRINT):  ________________________________________________________________

Company Name: ____________________________________________________________

· I authorize AT&T to remove protection for the telephone number(s) listed below for local dialtone service. 

For verification purposes, please list the following:

Month and year of birth __________ or mother's maiden name_______________

________________________________________

_________________

Authorized Signature





Date

Customer Name (PRINT):  ________________________________________________________________

Company Name: ____________________________________________________________

The numbers listed below represent the billing telephone number(s) that are to have slamming protection removed.  This change applies to all working telephone numbers associated with the billing telephone numbers shown below, unless stated otherwise.   If more space is needed, please attach a separate list, each page is to be initialed by the person authorizing removal of the protection.

Telephone numbers to be changed: 

Return this form to:
AT&T


Or FAX to: 
1-785-368-7901 (consumer)

 


1-800-859-4287 (business)



Or E-mail to:                      
Subscribers selecting the electronic signature option agree: an electronic Letter of Agency/Authorization shall for all legal purposes be considered a “writing;” any name or symbol of Subscriber affixed to or contained in the electronic Letter of Agency/Authorization  shall be deemed to be the Subscriber’s valid signature expressing its intent to be bound; any electronic Letter of Agency/Authorization shall be deemed to comply with any applicable state law governing electronic signatures, electronic writings and/or electronic records; any electronic Letter of Agency/Authorization printed from files or records (including electronic files) obtained in a normal course of business shall be deemed an original and the admissibility thereof shall not be contested under any applicable best evidence rule or otherwise.  Subscriber is solely responsible for taking all proper security and other procedures necessary to ensure that all transmissions of the electronic Letter of Agency/Authorization are authorized and correct.  AT&T is not responsible for any incorrect information contained in an electronic Letter of Agency/Authorization (including, without limitation, any failure to receive an electronic Letter of Agency/Authorization), and Subscriber is bound by any electronic Letter of Agency/Authorization received by AT&T unless Subscriber notifies the applicable AT&T company, in writing within five (5) days of the date of the signature that the signature is in error.

Subscriber understands that the signature or electronic signature below on this Letter of Agency/Authorization constitutes the Subscriber’s agreement under this Letter of Agency/Authorization and the applicable tariffs; the signatory must have authority to commit the Subscriber to the Letter of Agency/Authorization.
Agent Name: __________________________________

Agent Telephone Number: _______________________

Company Name: _______________________________

�  In Connecticut, local toll and/or long distance service is also referred to as Intrastate (Instate) Long Distance and/or Interstate (Out of State) Long Distance.





