
 CPNI 
(Customer Proprietary Network Information) 

Le-Ru Broadband & Telephone Company 
P.O. Box 147 

Stella, MO  64867 
 
    Office: (417) 628-3844      Toll Free: (866) 628-3844      Fax: (417) 628-3686      Email: info@leru.net    

Name:  ________________________________________          Date:  _____________________________ 
                                       
Address:  ______________________________________          Telephone: ________________________ 
 
                  ______________________________________ 
 
 

1.  OPT-OUT AUTHORIZATION 
 
____ YES, I want to OPT-Out.   Le-Ru Broadband & Telephone Co., its partners and contractors may not share 
information about my telecommunication services to include local service, long distance, and internet access 
service without permission. 

 
2.  CUSTOMER ACCOUNT AUTHORIZATION AND PASSWORD 

 
____YES, I want to establish an account password   
 
Account Password/Pin:  _________________ Password/pin can be any word or number or combination thereof 
that is familiar to you.  This will need to be shared with the authorized person/persons listed on this document. 
 
Password Retrieval Question:  Please provide answers to the following questions in case you don’t remember 
your password.  We can still discuss your account with you or your authorized persons listed on this document. 
 
Mother’s maiden name: _________________________          Pet’s name: ________________________________ 
                                                                                                             
Where were you born?: _________________________          Service address: _____________________________ 
 

3. AUTHORIZED PERSONS 
 
The following people are authorized for Le-Ru Broadband & Telephone Co. to discuss information and/or make 
changes to the account: 
 
Authorized Person ______________________________         Authorized Person ___________________________         
 
Authorized Person ______________________________         Authorized Person ___________________________ 

 
 
Signature: ________________________________________              Date: _________________________________ 
 
For Office Use Only 
 
Date: ____________________          Account: ______________________         Phone #: ______________________ 
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