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Wireless Deactivation Form


	

	Company or Customer Name:
	     
	Taxpayer ID #:
	     

	Bill to Address: 
	     

	City:
	     

 FORMTEXT 
     
	State:
	     
	Zip:
	     

	Bill to Phone:
	     
	

	

	I (we) request and authorize the deactivation of the CDMA modem SN#
	     
	/ ESN#
	     

	or GSM modem SN#
	     
	/ SIM Card #
	     
	

	I (we) acknowledge and agree to pay any applicable early termination fees that arise from terminating the contract prior to the completion of the term.

NOTE: For deactivation of multiple modems registered to the same account, please include the required information in an attachment and reference SEE ATTACHMENT in the space provided above for CDMA modem SN# or GSM modem SN#.


	Name(s):
	     
	
	
	

	Signature:
	
	Date:
	     
	

	


PLEASE RETURN ALL REQUIRED FORMS TO NEXGO VIA FAX OR EMAIL 
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