
 

 

 
 
 

 

 

 

 

 
103 Cliff Street  |  PO Box 191  |  Middleburgh, NY 12122 

PHONE  518.827.5211  |  EMAIL info@midtel.com  |  midtel.com   

Change in Responsibility Form 

 
I hereby request service be continued in my name for telephone number/account 
number _______________________ and will assume responsibility for payment of all 
charges not yet billed and amounts owing, whether incurred by the previous occupant or 
myself. 
  
I understand that when service is transferred from one customer to another and the 
same telephone number/account number is retained, MIDTEL is unable to segregate 
charges.  I will be responsible for collecting any monies for charges I feel were incurred 
by the previous occupant.  Payment to MIDTEL will be made when due, whether or not I 
have collected these monies. 
 
New Owner: 
 
Name(s): ___________________________________________    
 
Signature: _________________________________     Date: _____________________ 
 
Reach #:  ________________________   Social Security #: ______________________ 

 
How should name be listed in directory? 
 
________________________________________________________________ 
 
 
*************************************************************************************************** 
 
Present Owner: 
 
Name(s): ___________________________________________    
 
Signature: _________________________________     Date: ____________________ 
 
 
**NOTE:  Both named parties above need to sign this form.  Copies of a photo ID 
from BOTH parties ARE REQUIRED for a signature verification. If present owner is 
deceased, a copy of the death certificate is REQUIRED. 
 
If you have any questions, please call our Business Office at (518) 827-5211. 
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