
455 Gees Mill Business Ct
Conyers, GA 30013
Phone: 800-388-6577
Fax: (770) 602-4611

LETTER OF AUTHORIZATION FORM (LOA) www.klipia.com

REQUESTED BY

KLiP/BroadRiver Contact:

Phone Number:

Fax Number:

Email Address:

AUTHORIZATION

 I hereby authorize BroadRiver Communication Corporation to perform the following function(s):
(Please check all that apply and initial in the space provided.)

X Ob m v u C rom y re rovtain a Custo er Ser ice Req est ( SR) f  m  cur nt p ider Initial

X Make requ odifi vested m cations to existing ser ices Initial

X Port my hon bers v roadR   existing telep e num  o er to B iver Initial

CUSTOMER INFORMATION

Customer/Company Name:

Service Address:

Billing Address:

Main Billing Telephone Number:

Current Provider:

Account Number:

AUTHORIZED SIGNATURE (Customer)

Authorized Signature:

Printed Contact Name:

Title:

Date:

This Letter of Authorization form shall remain in effect for a period of 45 days from the above date.
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