
Subscriber Preferred Carrier Freeze
(PIC FREEZE) IMPLEMENTATION

A preferred carrier freeze (PIC freeze) prevents a change in a subscriber’s Long Distance Provider 
selection unless the subscriber gives his or her express consent to Golden West from whom the 
freeze was requested.

Please Print
Subscriber Billing Name: ______________________________________________________________

Billing Address: ______________________________________________________________________

 ______________________________________________________________________  

 ______________________________________________________________________

Interstate or InterLATA Long Distance Provider (generally out-of-state calling)
Please impose a preferred carrier freeze (PIC freeze) of my long distance provider for 
Interstate or InterLATA Long Distance.

Telephone Numbers Long Distance Provider

( ____ ) _____ _________ Freeze Carrier: ___________________________________________

( ____ ) _____ _________ Freeze Carrier: ___________________________________________ 

Intrastate or IntraLATA Long Distance Provider (generally in-state calling)
Please impose a preferred carrier freeze (PIC freeze) of my long distance provider for 
Intrastate or IntraLATA Long Distance.

Telephone Numbers Long Distance Provider

( ____ ) _____ _________ Freeze Carrier: ___________________________________________

( ____ ) _____ _________ Freeze Carrier: ___________________________________________

I designate Golden West Telecommunications to act as my agent for the PIC freeze. I understand that imposing a PIC freeze may involve a 
$5.00 charge to my account. 

I understand that I will be unable to make a change in long distance providers unless I remove the PIC freeze by the following procedure:
I must provide Golden West Telecommunications with my written authorization stating my intent to remove a PIC freeze by 
using a preferred carrier freeze removal form.

I understand that these steps are in addition to the FCC’s 

verification rules for changing a subscriber’s long distance 

provider selection.
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__________________________________________
X Subscriber’s Signature (required)

_______________________
X Date (required)
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