
Customer Proprietary Network Information 
Grant of Permission to Disclose CPNI to Third Party 

 
 

Pursuant to the requirements of the Communications Act and the FCC’s CPNI 
Rules, Northern Telephone Cooperative, Inc. is unable to provide any information 
regarding your account to any other party without your express written permission to do 
so. 
 
Your Account Billing Name _____________________________________________ 
 
Your Account Billing Address ____________________________________________ 
 
Your Billing Telephone Number(s) ________________________________________ 
 
I give my written permission to allow _______________________________________  
 
whose address is ______________________________________________________ 
 
whose phone number is ________________ 
 
to make inquiries regarding my Northern Telephone account concerning call details, 
billing, and general account information.  This includes permission to make changes, 
and add services, to my account. 
 
Note: Capital credits and other membership privileges, such as voting, belong only to 
the member(s) listed on your account.  This permission does not change that.  If you 
want to change actual ownership of your account (i.e. add a spouse), please call us. 
 
 
Signature: ____________________________________________ 
 
Printed Name _________________________________________ 
 
Title (if a corporation, LLC, partnership or trust) _______________ 
 
Date: ______________________    _____________, 20________ 
 
You may revoke this Grant of Permission by writing to us at: 

 
Northern Telephone Cooperative, Inc.  

PO Box 190, Sunburst, MT  59482 
 


