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Contact Information (End User) 
Customer must provide the following information exactly as it appears on customer’s most recent bill copy: 

Company Name:
                    


Contact Name:
                    


Address: 
                    


City, State, Zip Code: 
                    


Contact Phone Number:
                    


Contact Email:
                    



Listings

Current listings will be retained for all ported numbers.  Please inform us of any required listing changes (e.g., change listing name, change listing type, additional listings, etc.).

                    



Phone number(s) to be ported 
	                    
	                    
	                    
	                    
	                    

	                    
	                    
	                    
	                    
	                    

	                    
	                    
	                    
	                    
	                    

	                    
	                    
	                    
	                    
	                    










 Additional numbers listed on separate page
Comments/ Current Provider (Please note any special instructions or exceptions; include your current provider for any phone numbers outside of Michigan) 
                    


The undersigned wishes to change our provider to TelNet Worldwide, Inc. and authorizes TelNet Worldwide, Inc. to act as our agent for purposes of ordering changes and/or terminating service(s) for the designated phone number(s) listed above.  This authorization includes, without limitation, the removal, additions to, or rearrangement of any or all telecommunications services (including, but not limited to local exchange, intraLATA toll, interLATA toll, and/or international interexchange).  The undersigned understands that for specific service(s) for the phone number(s) listed above (e.g. local exchange, intraLATA toll, and interLATA toll service,) we may designate only one service provider as our carrier for each service for any one telephone number.  If different service providers are requested for different phone numbers, we must fill out separate forms for each phone number we wish to be treated differently.  The undersigned understands that this authorization may result in a charge to us for changing providers.
Authorized Signature


   
 Print Name:                                         
Date:      

 FORMTEXT 
     

Please complete this form, print out, sign and fax to 248.485.1090.[image: image1.png]





