A TELNYX

Letter of Authorisation for Number Portability

As the end user subscriber and owner, | designate Telnyx to act as my agent in changing the Responsible Urganization and import each of
the telephone number(s) specified on this form

Single Telephone Number Number Type

: Geographical Nomadic VOIP
2. Geographical Nomadic VOIP
Telephone Numbers Range Number Type
From Geographical Nomadic VOIP
To
Full Port

Main Billing Telephone Number

Partial Port

Identification of the current carrier

Carrier Name
Address
Account Number / Reference

| release any third party from liability for acting in accordance with these nstructions.

I acknowledge to be fully liable for the accuracy of the information herein contained and undertake to pay anv and &ll charges incurred
by this porting request

Understod and Agreed :

Company Name*

Contact Name

VAT number (if applicable)

Chamber of Commerce Number, or, Other National Registration Number

Address*
City State Postcode

*Name and Address as shown on Customer's most recent bill from current carrier

Signature

Date

This document is valid 30 days after the date of signature
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