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Authorized Signature

Signature:_________________________________________ Date:______________________________ 

Printed Name:_______________________________ Email Address:______________________________ 

INTERNAL USE:
CUST ID

RESELLER ID

ENDPOINT

This authorization covers the following locations and lead billing telephone numbers and shall remain in 
effect until further written notice is provided. I understand that I can have only one local service provider 
for any one telephone number.

NOTE: Hand written forms will not be accepted.

Main Billing Telephone Number: 

Customer Name:

Customer Billing Address:

Authorized Signer Name: 

Caller ID Name (CNAME):

Account Number:

Physical Address:

Authorized Signer Phone #: 

Requested Port Date:

NOTE: Please provide a copy of a current phone statement

 NOTE: If you are porting more than 10 (ten) numbers please submit an Excel spreadsheet. 

The Numbers Listed Here are the numbers that I want ported:

Main Number: 

e911  Address:

The undersigned Toll Free number holder (the "Holder") does hereby appoint Resp Org ID: QYR01 as the 
Responsible Organization for the listed Toll Free numbers below.

TOLL FREE NUMBER & RESPONSIBLE 
ORGANIZATION (RESP ORG) TRANSFER

Resporg ID: QYR01

v1.0.0 - Feb 2019

True Ingenuity Consulting, LLC
P.O. Box 3574, Mooresville, NC 28117 
704-765-1024 /  service@trueingenuity.com
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