
Letter of Agency 
Chicago Business VoIP  

(confidential) 
 
Chicago Business VoIP 
 
Re: Telephone Numbers (Either list numbers here or state “see attached sheet”): 
 
 
 
 
 
This letter of agency pertains to the telephone number(s) listed above or on the attached page (“Telephone 
Numbers”).  __________________________ (“Customer”) subscribes to ___________________ (“Current  
                            (Customer’s Name)     (Current Telco Provider) 
Company”) for service provided to the  
 
Telephone Numbers and the undersigned have the necessary authorization to sign this Letter of Agency on 
the behalf of the Customer.  Customer’s current billing address for the Telephone Number(s) is: 
 
 
Customer directs or permits the following: 
 

1. Customer authorizes Chicago Business VoIP., and Chicago Business VoIP accepts authority, to 
replace the service provided to Customer by Current Company with service provided by Chicago 
Business VoIP. 

2. The Telephone Numbers will remain the same after the service changes to Chicago Business VoIP 
3. Customer authorizes Chicago Business VoIP, and Chicago Business VoIP accepts authority to 

take the following actions, or to authorize the appropriate third party carrier to take the following 
actions on Chicago Business VoIP’s behalf, in conjunction with items (1) and (2) above: 

 
• Place service orders for new and existing services 
• Obtain account information, service configuration(s) and location information, including 

Customer Proprietary Network Information (“CPNI”) 
• Review billing information, including billing name and address, and 
• Request a change, as appropriate, of the Responsible Organization for the 8xx Telephone 

Number(s). 
 
This letter revokes any and all previous letters regarding local phone service provided for the Telephone 
Numbers and will remain in effect until cancelled in writing by Customer. 
 
_____________________________    Chicago Business VoIP 
          Customer’s Name 
 
 
By: ___________________     By: ___________________ 
  Signature        Signature 
 
 ___________________      ___________________ 
  Print Name       Print Name 
 
 ___________________      ___________________ 
  Title        Title 
 __________
  Date        Date 

_________      ___________________ 

Please complete and fax to 312 491 7398 


