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Power of Attorney 
To grant or remove a designated Power of Attorney, this form must be completed in its entirety for the specified 
Optimum Mobile* account.  All required documentation must be submitted.  Request may take up to 14 days to be 
processed. 

 
Instructions / Checklist 

 

 

 Review “Instructions / Checklist” 
 

 Complete “Section 1 – Current Account Information” 
 

 Complete “Section 2 – Power of Attorney Information” 
 

 Copy of legal documentation granting or disallowing Power of Attorney 
 

 Copy government-issued photo ID (for the person being granted Power of Attorney) 
 

 
 
 

Section 1 – Account Information 
 

Account Holder Name: ________________________________ Account #:  ___________ Account PIN:  __________ 
     Optional 

 

Street:  _____________________________________________________________________________________ 
 
City: ___________________________________________ State: ______________________ Zip: ________________  
 
Contact Phone #: _______________________ Contact Email Address: _____________________________________ 

 
 
 

Section 2 – Power or Attorney Information 
 

                                                   Grant “Power of Attorney”                    Remove “Power of Attorney” 
 
Full Name: _______________________________________ PoA PIN: ____________ Expiration Date: ___________ 
                                                                                                                                                                                                  Must create 5-digit PIN 
 

Street:  ________________________________________________________________________________________ 
 
City: ___________________________________________ State: ______________________ Zip: ________________  
 
Contact Phone #: _______________________ Contact Email Address: _____________________________________ 
 
Power of Attorney Signature: _____________________________________________   Date:___________________ 
I represent and warrant that I am the legal power of attorney for the account identified above.  I authorize Optimum Mobile to update the 
account information to indicate that I have power of attorney for this account.  I am aware that when contacting Optimum Mobile, I must 
provide the 5-digit PoA PIN and if I do not remember the PoA PIN, I will need to resubmit this form again to request a new PoA PIN. 

 
 
 
 

Send completed form along with identification to: 
Optimum 

Attn: Shared Services 
1111 Stewart Ave 

Bethpage, NY 11753 
OR 

Fax to 516-803-1688 
 


