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Please Fax completed form to:  412-266-3659 or email: cranberrynsa@verizonwireless.com

New customer retains first page for their records.  Return this page, along with driver’s license copy or letter of authorization and any proof of employment information needed for an association or employee rate plan, in the envelope provided.  A standard credit check will be completed on the new party. The party seeking financial responsibility for this mobile number must complete the following information:

We, the undersigned, do hereby request a change of financial responsibility for this mobile number.

Current Mobile Number: _________________________ Current Account Number: __________________________

	From (customer name): ______________________________________________


	

	New Customer Personal Information

Complete for Personal Liability only 

Name: _____________________________________________ Home Phone No. (      ) _______-____________

Street Address: ______________________________________ Work Phone No. (       )________ - ___________

(P.O. Box not acceptable) 

City, State & Zip: _____________________________                             Email Address (for confirmation): __________________________________

Social Security No.: ______-_______-___________ Date of Birth: ____/____/______

Driver’s License No. __________________________________

Add to my existing Verizon Wireless Acct:

                                          (Provide Acct. No:) ________________________________________ (Requested Rate Plan:) ________________________

Complete only for Corporate Liability
Corporate Name: _____________________________________ Phone No.   (        ) _______-____________

Street Address________________________________________ City & Zip: _____________________________

Tax ID No.: _________________________________________   Email Address (for confirmation): __________________________________

To be completed by all applicable requestors:                                                                                                                 

New Price Plan (Can not use a Share Plan on a single line): ____________________________________________

Add to my existing Verizon Wireless Acct:

                                          (Provide Acct. No:) ____________________________________  (Requested Rate Plan:) ________________________
Cost Center __________________________________________

     


This letter shall serve as written authorization for this change, and the acceptance of responsibility for all changes.  We understand the change will be made upon receipt of this paperwork, pending credit approval.  The undersigned new customer hereby agrees to complete the current service agreement; otherwise an Early Cancellation Fee of $175 will apply if service is terminated prior. Both parties must sign this form to process your transfer request.  If you are signing for a company, please list your official title.  

Signed: __________________________________________(Current Customer)  
Date: _______________________   

Print name/title: ___________________________________

Signed: __________________________________________(New Customer)

Date: _______________________

Print name/title____________________________________

*Billing Information-Usage and Charges:  

Any outstanding charges for the old account number cannot be transferred and must be paid in full.  

The new account will include charges from the transfer date through the end of the new bill cycle.

Equipment Upgrade dates transfer from the old account to the new account.

Assuming Account Holder must verbally agree to a 1-year contract with a current calling plan.  
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