
DM Broadband
1143 s Broadway
Albert Lea, MN 56007
507-373-2155 800-584-6685

AUTHORIZATION TO CHANGE PREFERRED TELECOMMUNICATIONS CARRIER

Services Requested: _____ Local Service _____ DSL BTN _____________

Long Distance Services _____ Inter-State _____ Intra-State  (within local toll area)

Subscriber's Name: _________________________________________________________

Subscriber's Address: _______________________________________________________

City: ______________________________________ State ________ Zip _____________

SSN/EIN: __________________ Drivers license #: ___________________________________

Place of Employment: _________________________ Work Phone: __________________

Subscriber's Main
Telephone Number: _________________________________________________________

(If a new number is being requested, please write "new".  A $50 install fee applies plus the
first month.  We also do a credit check and a deposit may be required.)

Additional ________________________________________________________
Telephone ________________________________________________________
Numbers          ________________________________________________________

Comments ________________________________________________________ and/or
Features ________________________________________________________

Have you ever had service with DM Broadband before?    Answer: ________

I certify that I am at least 18 years of age.  The phone number(s) listed on this Authorization are listed in
my name and/or I am authorized to change the preferred carrier for each of the Services requested
above.  My signature on this form authorizes Desktop Media to act as my agent to change my current
carrier to DM Broadband / Desktop Media for these Services. I understand that I may designate only one
primary carrier for each of the services requested above; that there may be a fee to change the
Services(s); and that I may consult with the appropriate carrier to determine if a fee applies to this change.

Signature: _______________________________ Date: ______________________

Printed Signature: _________________________ Title: ______________________


