If you would like to give permission to another person to have access to your account, please return this form to our office after you have completed and signed the below.  When this form has been returned to our office, we may then give out information to the person you have assigned below.

Sincerely, 

Western Iowa Telephone Association

I, _________________________, give Western Iowa Telephone Association permission to give any information on my account to the person named below.  The representative(s) are authorized to receive and inspect confidential telephone information and to perform any and all acts that I (we) can perform with respect to telephone matters, such as authority to sign any agreements, consents, or other documents.  The authority does not include the power to receive refund checks or the power to substitute another representative unless specifically added below.    

                 X___________________________   X_______________________________  SSN______________
     (printed name)                                                 (Signature)

X__________________________   X_______________________________  SSN______________

     (printed name)                                                 (Signature)

X__________________________  X________________________________  SSN______________

      (printed name)                                                (Signature)    

The above named person(s) will not be held liable for payment on my account, or for any charges on my account, and will not have any share in the capital credits my account may accrue.  

X____________________________________        X___________________________
 (Account holder’s signature or business name)                       (Telephone number)
SSN or Tax ID____________________            Date______________________
