Local Number Port: Authorization Form

Top of Form

Public Telecom Network: Authorization Form to provide Telecommunications Services 

The undersigned designates Public Telecom Network to act as my agent for the telecommunications services chosen below. Public Telecom Network may act as my communications representative when dealing with equipment and service vendors for all telecommunications services I require. Telecommunications companies may deal directly with Public Telecom Network in the provision of the telecommunications services noted herein, and provide any information necessary to establish and maintain these telecommunications services for my company or residential line. 

Customer Information

	Customer Name:
	

	Street Address:
Email :
	


Verification information:
Your current provider may require this information to prove you do want to switch your service. 

	Last 4 Digits of Social Security Number:
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	- OR - Birthdate:
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Service Information

The following phone numbers will be ported: 

· (       )       -

· (       )       -

I am authorizing Public Telecom Network to become the local service, local toll, long distance provider for the telephone number(s) provided in this application. I understand that I may be assessed a fee to change providers. I understand that Public Telecom Network may have different calling areas, rates and charges than my current local service, local toll, long distance provider(s), and I am willing to be billed accordingly. 

I understand and acknowledge that I may select only one Local Service, InterLATA (long distance) carrier and one IntraLATA (local toll) carrier for each telephone number. I certify that I am at least 18 years of age, and that I am authorized to change the service providers for the telephone number(s) specified in this application. I understand that this application is subject to review and approval by Public Telecom Network. I agree that I am responsible for all charges arising out of my use of the service provided by Public Telecom Network. 
The digital signature below will result in new service or a change from your current provider to Public Telecom Network, or both, as requested. 

Authorized By






     ________________________________

I agree to the above terms and conditions.                                                             Signature 
	Name:
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	  Date:
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[image: image5.wmf]I read and understood the terms of service.                                                 
Please select Accept or Decline to complete this authorization. 
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