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% AT&T

WIRELESS

SUBSCRIEER INFORMATION

Financial Liable Party

Name: [SCOTT BORGERSON
Credit Address: MANCHESTER, MA 01344

Customer Since: [03/13/2004

Photo ID Type:

| Photo ID 5tate:|

Fhote ID Humber:

DOB:

| 55NITaxIDIFEIH:|

Contact Name:

Contact Work Phone:

Contact Home Phone:
Contact Home Email:

Contact Work Email:

Billing Party

Account Number:

Name : |SCOTT BORGERSON

Billing Address

MANCHESTEER, MA 01944

Account Status: |[Active

Billing Cycle:|43

Uzser Information

uszson R

| oo: [

MSISDN Active:|09/17/2016 - Current

Name: [G MAK

Service Start Date:|[09/17/2016

User Add:esa:ﬁ MANCHESTER, MA 01544

Dealer Info:|[Q3LJG QILJGE DILIG

Payment Type:|FPostpaid

Contact Name: |G MAX

Contact Home Phone:

Contact Work Phone:

Contact Work Email:

ewy—— |

Status Change History

Status Change Reason

Status Change Date

AT&T
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The information contained here is for use by authorized person only and

is not for general distribution.
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