
         Letter of Authorization 
Responsible Organization Change Request 

 
The Undersigned Toll Free number holder (the “Holder”) does hereby appoint __________________________. 

(                 ) as the Responsible Organization for the following Toll Free numbers: 

Toll Free Number(s):                                                       Coverage (please choose)   

        ____  US (all 50 incl Hawaii and AK) 

        ____  US 48 states only  

        ____  Plus Canada 

        ____ Plus US Virgin Islands & PR 

       
  

Holder Name:           

Address:            

City, State, Zip:           

Telephone:            

Authorized Signature:          

Signatory Name (printed):          

Signatory Title:           

Date:             

 

Current Resp Org I.D.:         

 Resp Org / Carrier Name:         
Please fax all correspondences to 800-453-2389.  Thank you. 

 

  

New Resp Org I.D.:            – _________________________(New Carrier) 

Resp Org Sent:  Date:          

Resp Org Contact:  __________________________________________ 

Contact Telephone:  ___________________________________________ 

Fax Number:              ___________________________________________ 

Remarks:            

             

             




