
West River Long Distance

  _____ Switch my Out-of-State Long Distance service from __________________________ to WRLD.

  _____ Switch my In-State Long Distance service from ______________________________ to WRLD.

Lett er of Agency Form
The Federal Communicati ons Commission (FCC) will not allow phone companies (such as WRT) to switch your long distance service unti l 

this Lett er of Agency Form is completed and returned to the phone company (WRT).

I understand that by signing this form, I authorize my local phone company (WRT) to switch my long distance 
services from my current long distance provider(s) to West River Long Distance (WRLD). I also understand 
there is no cost for me to switch my long distance service to WRLD. 

• Please remember to contact your former long distance provider to cancel your services • 

Note: Long distance companies may use the term Inter-LATA to refer to “out-of-state” 
long distance service and Intra-LATA to refer to “in-state” long distance service.

name of current long distance provider

name of current long distance provider

  _____ Freeze my Out-of-State Long Distance service to WRLD.

  _____ Freeze my In-State Long Distance service to WRLD.

A PIC Freeze protects against unathorized switching of long distance service. It “freezes” your account from being changed. This form 
must be signed and returned to WRT before the PIC Freeze can be placed on your account. Your long distance service will not be changed 
unless you contact WRT to remove the PIC Freeze. 

 

I hereby authorize WRT to immediately implement a freeze on my long distance service provider for the 
checked service(s) indicated below. I understand that I will be unable to change my long distance provider un-
less I fi rst instruct WRT to remove the freeze.

Name: _____________________________________________________________________________

Phone Number(s):  ___________________________________________________________________

Billing Address: ______________________________________________________________________

City: _____________________________________________   State:_______    Zip:________________

Authorized Signature:__________________________________________    Date: ________________

Mail: WRT, PO Box 467, Hazen, ND 58545 • FAX: 701-748-6800 • Email: teleco@westriv.com

PIC Freeze Form

Form must be completed & returned to WRT before valid


