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CLEC Letter of Authorization/Contract Copy Request (For IL & MI only)
This is to acknowledge that ________________ (customer) hereby grants _____________________, the right to receive a copy of the following:

____  A copy of the retail contract specified below. (For Michigan contracts only)

____ The amount of termination charges for CompleteLink and/or SimpleLink (as applicable) under the retail contract specified below. (For Illinois only) 

Retail Contract At Issue:

BTN ___________________________________________________
Type Of Contract _________________________________________
CM File # (If Available)  _____________________________________
Customer Name ___________________________________________
Sign Date (If Available) ______________________________________
This LOA is being submitted by:

___________________

Company Name

___________________

Company Representative Name/Title

___________________

Signature/Date

___________________

Telephone Number

___________________

Fax Number

FAX Complete Form along with the Contract Copy/Termination Charge Request form to the Midwest LSC (847 513-0630).  The LSC is unable to process incomplete forms.  Your request will be processed within 5 to 10 business days.

Note:  Only one customer name per request  
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