LETTER OF AUTHORIZATION
Carrier information:
Name of current carrier: __________________		Name of new Carrier:	VOXBONE SA

Registered address of the current carrier:			Registered address:	Avenue Louise 489
__________________________________					1050, Brussels,
__________________________________					Belgium
__________________________________							         
Current Telecom account number (obligatory):
__________________________________							         
Customer Details:
Company Name (as shown on latest bill from current provider): __________________________________
VAT number (obligatory):  __________________________________________________________
Requestor Details:
Name:  ___________________________		Birth Date: ____ /____/________
Job Title: __________________________

Contact Details, e-mail and phone number:
_____________________________________________________________
_____________________________________________________________
Site address, where the physical line of the number is located (Italian address required): ____________________________________________________________
[image: ]


____________________________________________________________
VOXBONE SA/NV
	Tel: +32 2 808 00 00			
Fax: +32 2 808 00 01			
VAT BE: 478.928.788
	lnp@voxbone.com
www.voxbone.com
	Avenue Louise 489
1050, Brussels
Belgium
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Numbers/Number Ranges to port:
1. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
2. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
3. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
4. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________

*In case more lines are to be ported please use Annex I*
*Migration Code is MANDATORY*: It has to be requested to the losing carrier by the End user. Losing carrier must provide it.
*ISDN line information is MANDATORY*:  It has to be indicated whether numbers to be ported are configured as ISDN lines. If yes, main line and associated lines must to be indicated too. End user has to obtain this information from the current carrier.

I authorize Voxbone to transfer my number(s) from my current Telecom operator towards Voxbone:
Yes _____________________________	


By signing this document I confirm that I (representing customer) have decided to port the above listed telephone numbers.  I confirm I have the authority of my company to make this instruction.
	

Signature 							Date ______________



Print Name 	_____________________________


















ANNEX I

1. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
2. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
3. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
4. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
5. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines – if applicable -  must to be indicated too):
b. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
6. From: _________________________ To: _________________________ Migration Code*:__________________________
a. ISDN* line: YES / NO (If ISDN line is selected, main line and associated lines must to be indicated too):
i. Main line:
ii. Associated lines to be ported: YES / NO
iii. Associated lines: 
1. From: __________________To: ________________
2. From: __________________To: ________________
3. From: __________________To: ________________
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