
BRISTOL BAY TELEPHONE COOPERATIVE, INC. 
BRISTOL BAY CELLULAR PARTNERSHIP 

Customer Proprietary Network Information (CPNI) Form 

Per FCC rules regarding Customer Proprietary Network Information (CPNI), this form is to be completed yearly

We are only able to discuss account information with the person(s) listed on the account or proven power of 
attorney. As mandated by the FCC, these rules are for the protection of your privacy as they ensure that no 

one other than the authorized person is receiving account information and making account changes. 

Account Information Contact Information 

Name on Account Phone Number 

Account Number or Account Phone Number Email Address 

Account Password 
Due to the CPNI FCC rules, if you request call detail information you must supply your 
password before the information can be disclosed. If you do not remember your password, 
one of the following will be required: 

1. A BBTC/BBCP representative will call your back at the telephone number of record.
2. A BBTC/BBCP representative will mail you the requested call detail information to the

address of record.
3. You, the authorized account customer, must come to our business office and show

your valid photo ID.

A security question will be asked by our representatives for account verification when 
contacting us for account information. Please choose one. 

Favorite Vacation City 
Favorite Color  
Make of First Auto 

Pet’s Name 
Favorite Fruit 
Favorite Author

Authorized Account Contacts 
I would like the following people to have authorization to inquire or make changes on the 
account. If you do not want to add additional names, please leave this section blank. 

Signature: Date: 

Please Return Completed Form To: 
Bristol Bay Telephone Cooperative, Inc. | P.O. BOX 259, King Salmon AK 99613 

Office: 907.246.3403 | Toll Free: In State 800.478.9100 or Out of State 800.478.6399 | Fax: 907.246.1115 
Email: bbtccsr@bristolbay.com | Website: www.bristolbay.com 

Please create a password below: 
Password:

Security Question 

Answer
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