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Authorization Form

[bookmark: Text1]Current Customer Name:   _________________________

[bookmark: Text2]Address: ___________________________________

[bookmark: Text3]City/State/Zip: __________________________________

[bookmark: Text4]Account Number: _________________________

I am the customer of AcenTek for telecommunications services under the account identified above and request and authorize AcenTek to disclose to the Authorized Person(s) identified below, upon request by the Authorized Person, all details regarding my account to which I have access, and to make changes to my account. 

I agree this authorization will remain valid until AcenTek receives written notice from me revoking or changing the authorization.

Add:

 Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				  

 Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				
 
 Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				
	
 Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				

 Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				

 Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				

Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				

Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				

Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				

Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				

Authorized Person:			 Contact #______________ Cell Y/N_____  Email: 				



At least 4-Digit Pin, max 12 must be created:    	 	 	  ____ _____ _____ _____ 
	
Password Hint __________________________________________________

(Authorized Person(s) will need to know this Password to access the account.)


Billing Holder’s Signature:														
Date:					Rev 7/15/26
207 E Cedar Street  |  PO Box 360  |  Houston, MN 55943  |  888.404.4940 (toll free)  |  507.896.4695 (fax)  |www.acegroup.cc
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