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Yes, I wish to keep my same telephone number!
Please complete form and return in envelope provided.

This letter of agency pertains to the telephone number(s) listed:_______________________________
_________________________________________________________________________________

(Customer Name)_____________________________ (hereafter referred to as Customer) subscribes
to Alltel for local service provided to the telephone number(s) listed above, and the undersigned has
the necessary authorization to sign this Letter of Agency on the behalf of Customer.

Name & Address as listed on Alltel bill: ______________________________________________
______________________________________________
______________________________________________

Alltel Account Number: ____________________________________________________________
Additional phone numbers (FAX, DSL, etc.) NOT being transferred:
_________________________________________________________________________________

Customer authorizes Dalton Utilities to replace the service provided to them from Alltel with service
provided by Dalton Utilities. 

Customer further directs or permits the following:

(Check One)

_____  The telephone number(s) will remain the same after the service changes to Dalton Utilities.  

_____  The telephone number(s) will change after the service changes to Dalton Utilities and a
recorded message will refer callers to the new telephone number(s).

_____  The telephone number(s) will change after the service changes to Dalton Utilities and callers
will not be referred to the new telephone number(s).

(Check if elected)

_____  Dalton Utilities may obtain information regarding Customer’s service from Alltel for the
telephone number(s) listed above.

This letter revokes any and all previous letters regarding local telephone service provided for the
telephone number(s) listed above and will remain in effect until cancelled in writing by Customer.

Customer: Dalton Utilities:

By:  _______________________________ By:  ______________________________
Signature Signature

_______________________________ ______________________________ 
Title Title

______________________________ ______________________________
Date Date
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