
 

 
 

The completed information below will allow you to either: 

(A) Add an Additional Responsible Person to your account, which will give the person 
you add joint ownership to your existing telephone and/or Internet account(s).  This joint 
ownership includes inquiries, changes AND billing charges. 
OORR  
(B) Add an individual as an Authorized Person, which gives authorization to make 
inquiries and changes ONLY. 
---------------------------------------------------------------------------------------------
Current Customer Info:  NTCNet Customer #(s):___________________  
 
Phone #(s): _______________    Combine Telephone Customer #(s) & Internet Bill:  Y or N  
Full Name(s):______________________________________________________________________________ 
Service Address:___________________________________________________________________________ 
City:___________________________________________ State:_____________ Zip:__________________ 
 
Mailing Address (if different from above):____________________________________________________________ 
 
Date of Birth:_______________SS#:___________________ Cell Number:    
  
Employer:_______________________________________  Work Telephone #:_______________  
               
Current Customer Signature:___________________________________________Date:___________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(B)  OR you can choose to add an Authorized Person  (CUSTOMER TO BE ADDED) 

□  Please check if individual is to be added as an Authorized Person to make 
inquiries and changes only and is NOT responsible for billing charges incurred. 
 
Signature of Authorized Person:_____________________________________________________________ 
 
Printed Name:_______________________________________________ Date:________________________ 
 
 
 

Account Authorization / 
Responsibility Form 

(A) Additional Responsible Person Information: (CUSTOMER TO BE ADDED)  
 
Full Name(s):_____________________________________________________________________________ 
 
Date of Birth:______________SS#:_____________________   Cell #     
 
Employer:__________________________________________  Work Telephone #:____________________ 
 
Signature of Additional Responsible Person:____________________________________Date:__________ 
 

□  Please check if person should be added to Directory Listing (note a $3.95 charge applies for this change)  

 


