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Port Your Number to NTInet Inc
Customer Information:
	Customer Name:
	     

	Service Street Address:
	     

	Service City:
	     
	State/Prov:      
	Zip:      


Billing Information (if different from above:)
	Billing Address:
	     

	Billing City:
	     
	State/Prov:      
	Zip:      


Porting Telephone Number:
	Porting Telephone Number:
	     

	Current Local Service Provider for Porting TN:
	     

	Billing Telephone Number:
	     

	Are you Porting more than one Number?
	 FORMCHECKBOX 
  NO             FORMCHECKBOX 
  YES (If yes, list additional TNs below)


Additional Telephone Numbers to Port:
	
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Letter of Agency

By signing below, I designate NTInet Inc to transfer my telephone service from my current provider to NTInet Inc.  By signing below, I also authorize NTInet Inc to transfer my current telephone number(s) so that NTInet Inc may provide services on their network to me.  By signing below, I also authorize NTInet Inc to obtain billing information, customer service records, and other information required to provide me with service on the NTInet Inc network.  I understand that I may consult with NTInet Inc as to whether a fee will apply to the change.  I further understand that in order for NTInet Inc to provide me with VoIP telephone services, I authorized NTInet Inc by signing below to become my provider for Local, Intrastate Toll, Interstate Toll and International calls.
Printed End User Name:__     ________________________________  Date:_     ____
Signature:_____________________________________________________________
