
Together We CAN Prevent Slamming!

We know that our customers have concerns about slamming. Therefore, we are offering a service called Preferred Carrier 
Freeze (PIC Freeze), which is designed to prevent slamming. By ordering a PIC Freeze, Wabash Mutual Telephone Company 
will not change your local or long distance carrier(s) unless you contact us directly to request a change or to remove the 
“freeze.” To request a PIC Freeze, please complete the attached form and return it to us. FCC regulations require that we 
have your signed form before freezing your local or long distance carrier.  

You may lift the freeze at anytime by calling us or by giving us written authorization to remove the PIC Freeze. 
If you have any questions regarding the PIC Freeze, feel free to call our business office at 419-942-1111.   

Wabash Mutual Telephone Company
PREFERRED CARRIER FREEZE

Billing Name:  ___________________________________________________________________________________________

Address:  ________________________________________________________________________________________________

Telephone Number(s):  ___________________________________________________________________________________

You have the option of putting a carrier freeze on your local, InterLATA, and IntraLATA long distance providers.  
This means that your local and/or long distance provider cannot be changed without authorization from 
you or unless you remove the freeze. The freeze can only be removed by calling us or by sending written 
authorization.  

To initiate a carrier freeze, please check the appropriate box(s), sign and date: 

  I want to freeze my local phone service

  I want to freeze my InterLATA toll service (out of area code/LATA)

  I want to freeze my IntraLATA toll service (within area code/LATA)

Person(s) authorized to change the long distance service on this business/residence account are: (please print)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

________________________________________________________      _____________________
Customer’s Signature     Date

Return this form with your current payment or mail to:   

Wabash Mutual Telephone
6670 Wabash Road
Celina, Ohio 45822


