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Please fax completed
form to 1-866-485-4156

LOCAL NUMBER PORTABILITY AUTHORIZATION

Your signature below authorizes Bell Canada to act on your behalf to make changes to your existing local phone service with respect to Local Number
Portability, pertaining to the numbers listed below. Your signature hereby authorizes Bell Canada to port/disconnect the listed telephone numbers from

your existing local service provider.

Customer Legal Name:

Customer Billing Name:
(per local provider bill, if different
from Customer Name)

Billing Address:

City/Province/
Postal Code:

Telephone numbers
(Range of numbers is acceptable,
if consecutive)

Telephone Numbers to be Ported to Bell Canada

Service Address (include unit number and floor)

Pic Carry

Over
(Select Yes or No)

If Yes, List Current
Long Distance
Provider (IXC)

Telephone numbers Service Address (include unit number and floor)

Telephone Numbers to be Disconnected from Current Local Provider

Additional Pages Attached: Select:

I, the undersigned, have been advised by Bell Canada that although all effort is made to co-ordinate instantaneous conversion, Local Number Portability

may result in a minor disruption in the Customer's Local and/or Long Distance Services.

Provider of these numbers.

I, the undersigned, have the authority to change the Local

Customer Name:

IAuthorized Signature:

Date:

Title:




