A TELNYX
taly

Letter of Authorization

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

Subscriber Details
Name of Legal Entity
Address

VAT

Fiscal code

Registered in the Business Register of
Number of the Administrative Economic Di

Current carrier details
Provider (Donor)
Address

Account number / Contract Nu

Authorized Person
Name and surname
ID number
Job title

Number (s) to port

Type

PSTN - ISDN Toll-Free

Shared cost VolP

Name and Surname
Date

Signature

This document is valid 30 days after the date of signature
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