A TELNYX

As the end user subscriser and ewner, | designate Telnyx te act as my agent in chaneing the Respensisle @rganization and impert each ef

Letter of Authorisation for Number Portability

the telephene numser(s) specified on this ferm.

Single Telephone Number Number Type

Geographical Nomadic VOIP
2. Geographical Nomadic VOIP
Telephone Numbers Range Number Type
From Geographical Nomadic VOIP
To
Full Port -
Partial Port Main Billing Telephone Number

Identification of the current

Carrier Name
Address

carrier

Account Number / Reference

| release any third party frem liawility fer acting in accereance with these instructiens,

| acknewledge te be fully licele for the accuracy ef the infermatien herein centained and undertake te pay any and all charees incurred

oy this perting request.

Understood and Agreed

Company Name*
Contact Name
VAT number (if applicable)

Chamber of Commerce Number, or, Other National Registration Number

Address*
City State Postcode
*Name ane Address as shewn en Custemers mest recent oill frem current carrie

Signature

Date

This document is valid 30 days after the date of signature
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