
 
 
 

PREFERRED CARRIER FREEZE AUTHORIZATION 
 
 
 
I hereby request and authorize Industry Telephone Company to freeze the Preferred Carrier on 
my account on each of the following services as of the date below. I understand I will not be 
able to change my carrier selections unless I lift the freeze. I understand there is no charge to 
initiate and terminate this freeze authorization,  however, there will be a charge to me when I 
actually change carriers. 
 
 
 

IntraLATA Toll Service  

InterLATA Toll Service 

Signature 

 Signature 

Account Name  

Address  

City, State, Zip  

Telephone Number(s)  
 

 
 

 
 

 

Date  
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