A TELNYX

Poland
Letter of Authorization

Subscriber Details
Name of Legal Entity
Billing address

Service address

Tax Number (NIP)

Name and Surname of Authorized Represent

PESEL

Current carrier details

Provider (Donor)
Address

Account humber / Reference
Number(s) to port

Declaration by Subscriber

With this | declare that | am a Subscriber of the above service/s. | authorize the new Provider to initiate all necessary
action in order to disconnect the above service and transfer my number from the above Provider Donor to
new Provider.

Name and Surname
Date
Signature

This document is valid 30 days after the date of signature
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	Billing address: 
	tax number: 
	Company name: 
	pesel: 
	Carrier address: 
	Losing communications provider: 
	account number or reference: 
	Service address: 
	Numbers to port: 
	Name and surname: 
	date of signature: 


