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This Letter Of Agency        to the Frontier Services Agreement dated May  7th, 2024 (“FSA”) by and  between County of Santa Barbara 
(“Customer”) and Frontier Communications of America, Inc. on behalf of itself and its affiliates (“Frontier”).   

Service Location:      

Street Address:   Schedule Date: May 7th, 2024 

City, State, Zip:       Service Term: 12 Months 

To comply with commission and State regulations, Frontier Communications requires your authorization before changing your long distance or 
local carrier.  Please provide us with the information below. 

ACCOUNT INFORMATION 

Customer Name:       Main Telephone Number:       

Customer Billing Address:  Authorized Customer Contact:       

      Contact Number:       

 
Customer intends to change its authorized telephone company to Frontier Communications for the telephone numbers listed below, and 
designates Frontier Communications to act as Customer’s agent for this change.  Customer acknowledges that this change may result in a fee.  
Only one telecommunications provider may be designated as my preferred carrier for local Exchange, InterLATA toll, and IntraLATA toll for any 
particular telephone number, and all such services will be provided subject to Frontier Communications tariffs, except as otherwise specifically 
agreed.   I will contact Frontier Communications at 1-800-     -      if I have questions.   
 

 
All telephone numbers to be affected by this approval form: 

Telephone # to port Current Carrier Account # Password, if any PIN, if any  

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

ORDER INFORMATION 

Acknowledgment that Frontier Communications of America, Inc. is chosen as agent to change the 
subscriber’s preferred carrier:  

 
  YES   

 
  NO   

Please change my IntraLATA long distance carrier to Frontier Communications of America, Inc.: 
 
  YES   

 
  NO   

Please change my InterLATA long distance carrier to Frontier Communications of America, In.: 
 
  YES   

 
  NO   

Please change my local service provider to Frontier, a Frontier Communications Corporation company: 
 
  YES   

 
  NO   

Frontier Communications of America, Inc. 

 

County of Santa Barbara 

Signature: 
 

Signature:  

Printed Name:        Printed Name:        

Title:       Title:       

Date:       Date:       

Contractual 
Notice: 

Frontier Communications  
111 Field Street 
Rochester, NY 14620 
Attn: Legal Department  

Contractual 
Notice: 

address above 
      
      
Attn:  ITD Finance 
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