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Removal of User Authorized Per
Contract Form

If more than one Customer Account Number, list below:

I, as the person financially responsible or authorized on behalf of the Company for the above
account(s), hereby authorize removal of those individuals listed below from the above-referenced
account(s). I understand that by removing those individuals listed below, they will no longer have any
access to the above listed accounts (including making changes and requesting any account
information).

Signature of customer who has financial responsibility or is authorized on behalf of the Company for
above-mentioned account(s)

(Signature of Above-Mentioned Customer/Authorized Representative)

Date

(Print Name of Above-Mentioned Customer/Authorized Representative)

Name of individual(s) being removed from authorization:

Person to be removed (print) Person to be removed (print)

Person to be removed (print) Person to be removed (print)

Cellcom Employee:




