	Requirement for transmission of subscriber number to another operator

	Initial number:
Current Operator Details:* Authorized person:*
Representative of authorized person:*
Extension address:*
*Only legal persons

	SUBSCRIBER DETAILS

	Name:
  Contact person: E-mail address:
Contact number: Account number:

VAT number: Adress:


Post office:

	REQUEST FOR TERMINATION subscription (operator donor)

	The undersigned requests the termination of the subscription to the operator donor and authorizes recipient  operator to provide this request to him in my name.
I understand the consequences of disruption resulting from a contract of subscriptions, its accessories, or contracts that are tied to the contract subscriptions by the donor.
I also want to check out the broadband services operator donor (donor) linked to the associated telephone line. Broadband Order No. / Username:

	REQUEST FOR MAINTAINING subscription (operator donor)

	The undersigned, wish to maintain a subscription to the operator donor, which was concluded in relation to a number that is transmitted.
I declare that I am aware that the contract for subscriptions will be adjourned, and that I fulfilled all obligations arising under the contract, its accessories, or contracts that are tied to the contract subscriptions by the donor.
Note: Maintaining a subscription donor operator granted a replacement / s number / s and charge a monthly fee for subscription is maintained.
Place and date:
Signature of representative / authorized person:

	Required attachments

	Individuals: A copy of the notice of tax Administration to grant a tax ID owner of the telephone line / subscriber telephone line.
Legal person: A copy displayed in the register, not older than three months or printed extracts from the Register of Slovenia, led by the Agency of the Republic of Slovenia for Public
Legal Records and Related Services or a copy of the notice of tax Administration to grant a tax ID number or agent. trustee, any person authorized to represent the trustee.
Sole proprietors: A copy of the notification document or printed extracts from the Register of Slovenia, led by the Agency of the Republic of Slovenia for Public Legal Records and
Services, a copy of the notice of tax Administration to grant a tax ID number or agent. trustee, any person authorized to represent the trustee.
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ID session:
9 8 1 3   2 0 1 1

To be completed by the recipient operator (Recipient):
Voxbone S.A
Date and time of the declaration:

Print name of the employee: Laura Revilla
Voxbone S.A
489 Avenue Louise 
1050 Brussels
Belgium

Signature and stamp:
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