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NUMBER PORTING AUTHORISATION FORM


	Company Name:
	VAT n./Reg. Number:

	Address	Comment by None: Address mentioned should be under the same Area Code than numbers to be ported.

	Represented by 

	Contact details of the legal representative (phone/email)

	Name of the Current Carrier (Donor) of the numbers listed below 	Comment by None: 1 LOA should be used per Local Losing Service Provider.

	
The Customer signs this declaration under his own responsibility aware of the risks he may incur in case of false statements and not close to reality.


ASK the Service Provider Portability for the geographic numbers below

	Main Number	Comment by None: 1 LOA should be used per Area Code
	Associated numbers
	Type of line
(ISDN, GNR, others)
	Note
	Porting Code	Comment by None: Codice Migrazione (porting code) per number is mandatory.

Per regulation this information must be provided to the customer by the current service provider (this code should be present on all invoices or immediately provided to the customer by the current service provider on request)
(provided by Donor)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	



	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








CUSTOMER AUTHORISATION

By signature of this form, I authorize you to close my account in respect of the above telephone number/s in conjunction with the successful porting of those numbers to BICS SA/NV. I understand that this form will be relayed to you by use of electronic or other means. I confirm that I have the authority to make this instruction on behalf of my company. The information contained in this form may not be used for any purpose other than that for which it is intended. I understand that services provided by BICS may be different from services provided by the Donor operator. I accept that I or my company is responsible for the disposition of any charges in reference to the account provided by the Donor operator. You have my authority to disclose such information regarding numbers quoted above together with any other numbers to the new operator as is necessary to allow this port to proceed.
I also authorize BICS or its designated agent to obtain billing information, customer service records and other network information required to facilitate the port of the numbers listed in this form.

Print name	
Job Title
Signature, date and location






REPRESENTATIVE AUTHORISATION

Recipient Operator Name and Address:


The Undersigned authorizes the above mentioned Recipient Operator to apply in his name and on his behalf, the SPP service activation towards the Donor Operator for the abovementioned numbers. Thus, the agreement between the Undersigned and the Donor has changed. 
In this regard, the Undersigned is fully aware that the amendment of the abovementioned agreement could imply limitations to use some additional phone services undersigned with the Donor Operator.


Signature (readable) and Stamp 

Date and Location
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