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Customer Instruction / Authorisation form


Please attach less than 3 months invoice to this LoA
	Donor / Losing operator

Operator Name*_________________________________

Address*_________________________________________________________________________________
City*:

____________________________________________

Zip*:

Current Telecom account number (mandatory):

______________________________________________
	Customer 

Customer Name*______________________________

VAT / registration number _______________________
Address*_________________________________________________________________________________
City*:

____________________________________________
Zip*:

____________________________________________
Customer Account Number at Donor*:

____________________________________________
(*as shown on most recent telecommunications bill from donor)

	Recipient Operator
Orange Business Italy SPA
Via Tucidide, 56

Milan

20134
VAT reg. Number : 10761500155

E.g. for Ireland : Equant Network Systems Ltd, Garryard House, Co Dublin 2 Dublin, Ireland
(Orange Business Services is a registered brand of Orange)
	


This document is to authorise the porting of the below numbers :

Single Telephone Number(s)


_ _ _ _ _ _ __ _ _ _ _ _ __ _ 
Migration code ** :  _ _ _ _



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Migration code ** :  _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Migration code ** :  _ _ _ _



Telephone Numbers Range




From 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


To 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Migration code ** :  _ _ _ _

Main Billing Number for range : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
As the end user subscriber, I designate Orange, to act as my agent in changing the Telecom Operator of each of the telephone number(s) specified on this form

I recognise that it is my responsibility to arrange cessation of or changes to any other services provided by the current Communications Provider.
I confirm that I have the authority to make this instruction.

	 Signed          ____________________________________
	Date    ______________________________________________________

	Contact Print Name   __________________________________
	Position in Company (if applicable)   ____________________________

	Contact Number___________________________________
	This document is valid 3 months after the date of signature.


Contact E-mail_________________________________
