
1. ACCOUNT HOLDER

Business Name (if applicable) ACN/ABN

Title Surname Given Name(s)

Email Address

Phone Number Fax Number

PLEASE PRINT IN BLOCK LETTERS

2. SERVICE ADDRESS (No P.O. Boxes)

Unit Number Street Number Street Name

Suburb State Postcode Country

3. CURRENT SERVICE PROVIDER

4. NUMBERS TO BE PORTED

NUMBER OR RANGE ROUTING NUMBER
(only for international providers)

If you require more space, please attach an additional page.

I wish to port the following services to the gaining service provider

CUSTOMER ACCOUNT NUMBER CAT A or CAT C
(for AU ports only)
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TermsandConditions
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PLEASE PRINT IN BLOCK LETTERS

• ThePortingAuthority form isvalid for 90 days fromdateof signing.
• Existingservicemust not bedeactivatedwhenporting. Telephonenumberscanonlybeportedwhileactive.
• Authority toport this telephonenumber canonlybewithdrawnbeforescheduledport date.
• Thegaining service provider cannot providea guarantee that it can port your telephonenumber fromyour current serviceprovider. Your current service provider may reject

this port request if the information you provide is incorrect or does not match the data held by them. In this case you authorise the gaining service provider to correct the
informationand resubmit therequest toport your telephonenumber or dispute therejectionbyyour current serviceprovider. Aporting request mayalsoberejected for other
reasonsasstated in your local portingcode.

• Thegaining service provider cannot providea guarantee that the telephonenumber will beportedwithin any specified timeframe. Porting hours of operation inAustralia are
8amto5pmAEST/AEDSTMonday toFriday, excludingNational PublicHolidays.

• In theevent of aport, withdrawal or reversal, thegainingserviceprovider isnot responsible for anyperiodof outage.
• Youmayhaveoutstandingcontractual obligationsandcostsowedtoyour current serviceprovider. Youareresponsiblefor settlingyour final account withyour serviceprovider.

Thegainingserviceprovider isnot liable for anysuchcosts.
• Only your telephonenumber will be transferred to the gaining service provider. Thismay result in the loss of anyValueAddedServices that are associated with the service

providedbyyour existingserviceprovider (e.g.Voicemail).
• If youwish toport your telephonenumber toanother serviceprovider, thenyoumust contact theother provider.
• Thegainingserviceprovider reserves the right tochargea fee for portingyour telephonenumber toor from itself.
• Local Number Portability (LNP)doesnot guaranteeyoucankeepyour telephonenumber if youmove toadifferent geographic location.

5. CUSTOMER AUTHORISATION

If you are an agent or authorised representative, skip to Step 6

• I accept theTerms&Conditions listedaboveandauthorise for the telephonenumber(s) listed in this form tobeported to thegainingserviceprovider.
• I acknowledge that I amauthorised to request theportingof the telephonenumber(s) listedon this form.
• I indemnify thegainingserviceprovider against any lossor damageit maysuffer asaresult of any information included in this form.
• I alsoauthorisethegainingserviceprovider toobtain fromthecurrent serviceprovider any incompleteor further details,whicharerequiredtofacilitatetheport of thenumbers

listed in this form.

Signature Name Date

6. REPRESENTATIVE AUTHORISATION

If you are the owner of the number/s, please skip this Step

• I am authorised to act on behalf of the Customer Organisation in the Position described below. I hereby engage and authorise the gaining service provider to facilitate the
portingof theseServiceNumbers fromthecurrent serviceprovider to thegainingserviceprovider, including thecancellationof theservicewith thecurrent serviceprovider.

• TheCustomer Organisationhasanagreement with thecurrent serviceprovider whereby theCustomer Organisation is the legal lesseeof thenumbersset out in step4.
• I indemnify thegainingserviceprovider against any lossor damageit maysuffer asaresult of any information included in this form.
• I alsoauthorisethegainingserviceprovider toobtain fromthecurrent serviceprovider any incompleteor further details,whicharerequiredtofacilitatetheport of thenumbers

listed in this form.

Signature Name Position

Date

RETURN THE COMPLETED AND SIGNED DOCUMENT
TO YOUR AGENT
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