
3781 Victoria Park Ave., Unit 13, Scarborough, Ont., M1W 3K5. Tel:(416)502-1838  Fax:(416)502-3762 
 
To  :_________________________________     Date       :________________________                       
 
Attn      :__________________________________    Fax No.  :________________________ 
 
From    :__________________________________     Pages     :__________(Including this page) 
 
 

Business Equal Ease of Access Authorization – (Moving)    
 
CITI Account Number  : _________________________________________ (Old Telephone No.) 
 
New Telephone Number : _______________________ Effective Date of New Tel No. __________ 
 
Company Name   : _________________________________________ 
 
Company Address  : ___________________________________________________________ 
      

     City  : __________________Province: ___________Postal Code: ___________ 
 
Name of Authorized Company Representative : ________________________________________ 
 
Local telephone company   : ________________________________________ 
 
Name registered in local telephone company : ________________________________________ 
 
Your signature below authorizes City Telecom (CITI) to notify your local telephone company of your decision to 
subscribe to CITI long distance services when Equal Ease of Access is available in your area.  Equal Ease of Access 
means you will automatically reach CITI when you dial any long distance phone number.  For example, every time 
you dial 1 or 011 (International) plus the area code, your call will be on the CITI network.  By signing, you agree CITI 
will automatically carry your long distance calls. 
You must specify below each of the telephone numbers that you wish subscribed to CITI.  If you specify your billing 
telephone number, all associated working telephone numbers will be subscribed.  If you only wish to have certain 
working telephone numbers subscribed, you must separately identify each number with your authorization.  Only those 
numbers which are authorized by you will be subscribed. 
 
Phone number(s) to be subscribed:  
 

1. ____________________          2. ____________________          3. ____________________  
 
4. ____________________          5. ____________________          6. ____________________ 

 
For each individual phone number, please attach a copy of upper portion of Local Telephone Bill with name 
address on it. 
 
 

X___________________________________  _____________________________ 
       Authorized  Signature    Date  
 
 

Please mail this form to 3781 Victoria Park Ave, #13, Scar, On, M1W 3K5 or Fax to 416-502-3762 
 
http://www.ctinets.on.ca 
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