
Letter of Authorization (LOA) 

I hereby authorize Tri-County Communications, Inc. to act as my agent in switching my long distance ser-
vice as noted above.  I understand that by signing this letter of agency, Tri-County Communications, Inc. 
shall become my long distance telephone company and that I will no longer be served by my current long 
distance carrier.       I also understand that my local telephone company may charge me a fee to switch 
my current long distance    carrier to Tri-County Communications.  However, my account will be credited 
for this same amount by            Tri-County Communications. 

____________________________________________________________ 
 Authorized Signature                                                   Date 

 

 
� YES!  I want to switch my telephone 

number(s) to Tri-County Communica-
tions Long Distance for all of my long 
distance calling. 

 
 

Number(s) ____________________________  

OR 
 
� Interlata calling only 
 
 

Number(s) ____________________________ 
 
 

� Intralata calling only 
 
 

Number(s) ____________________________  

 
 
 

 
� I want to apply for toll free              

(8XX) number(s) with Tri-County    
Communications.  

 
 
 

� YES!  Please send me ______________ 
calling cards.                    (quantity) 
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Plan Selection 
 
 

� TCC BASIC PLAN—15¢ per minute      
Anytime, Anywhere (Domestic calls) 

 
 
 

� TCC FLAT RATE PLAN—9¢ per minute 
State-to-State    12¢ per minute,  North 
Carolina calls; $4.50 monthly recurring 
charge 

 
 
 

� TCC INTERNATIONAL PLAN—$3.00 
monthly recurring charge plus chosen 
country rate 

 
 

 Return the completed and signed form to  
Tri-County Communications.  If you have 
questions about our calling plans or 800 
service, contact our office at  
(252) 964-8000 or (252) 927-8000. 
 
 

___________________________________________________________ 
 Billing Name 
 
 

___________________________________________________________ 
 Billing Address 
 
 

___________________________________________________________ 
 City   State  Zip 


