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LETTER OF AUTHORIZATION

(To be filled in by gaining operator) PONS _____      VER _____

	COMPANY NAME AND ADDRESS:  

	

	


Type of Service:


Local


Calling Cards

Centrex                                            

 Enhanced Services:

Long Distance


ISDN
Calling Cards

                            T-1/Dedicated Lines

Location Summary Report 
Data Services

Letter of Agency – Telecommunications Services

Local Service :

This letter authorizes VOXBONE to access account information from any current and future providers of telecommunications goods and services for all lines [     ] or partial lines [     ]. In addition, this letter authorizes  VOXBONE  to request orders for changes, additions or other modifications of services on my behalf at any time.








[Initials____ ]

Long Distance Service:

The undersigned authorizes  VOXBONE  to process a change of the primary carrier on the numbers listed below for: [    ] local toll (Intra Island service; [  ] domestic and international long distance service. The undersigned understands that only one carrier can be chosen to provide long distance and one to provide local toll service per line, and that the same company may be selected to provide both. Choosing multiple carriers for any one service will invalidate the selection for that service. Any charges from the local carrier for conversion are reimbursable by _____________ upon request. 


[Initials      ]


	Authorized Signature
	 
	Date
	

	Name and Title
	
	Contact
	

	Postal Address
	
	Telephone
	

	Physical Address
	 
	Tax ID #
	

	
	 
	Representative (if any)
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Configuration Form for Local Number Portability

TO BE FILLED IN BY RECEIVING CARRIER:
	PRT Representative
	
	Customer number or contract
	                                                                   

	Employee Number
	
	
	

	Date
	
	Order number
	


_____________________________________________________________________________
TO BE FILLED IN BY CUSTOMER: 
Section 1:  Reseller or CLEC Customer Information

	Physical Address *
	
	

	Telephone
	
	Fax

	Signature
	
	

	Contact
	
	


Section 2:  End User Information

	Customer Name*
	

	Billing Address
	

	Tel
	
	Fax

	Contact
	

	Customer Code
	

	Tax ID Number or 4 last digits of SSN *
	

	Physical Address *
	


*mandatory fields

Section 3:  Services and Features Requested


Local Service

This letter authorizes VOXBONE and Puerto Rico Telephone Company (if required) to access account information (CPNI) from any current and future providers of telecommunication product and services. CPNI is information that relates to the quantity, technical configuration, type, destination and amount of use of a telecommunication carrier.  I understand that my CPNI may be used only with my approval, and that I have the right to disapprove the use of my CPNI and may deny or withdraw access to the information at any time.

In addition, this letter authorizes VOXBONE to request orders for changes, additions or other modifications of services on my behalf at any time.
	Authorized
Signature
	
	Name &Title
	

	Contact Name
	
	Contact Phone Number
	

	Date
	
	
	


	Reseller / CLEC  Telephone Number
	PIN/ Password *mandatory for wireless numbers

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Requested Cut Over Date:  __________________________________

Section 4:  General

	End User Special Conditions
	
	

	ILEC Authorized Name
	
	Signature


TO BE FILLED BY RECEIVING CARRIER: 
Section 5:  Confirmation

	Order processed and                   completed by
	

	Order Coordinator
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