
                                    Responsible Organization Change Authorization
Thank you for choosing PowerNet Global Communications for your toll-free service.  This form is used for the transfer of existing toll-free
numbers to PNG, and must be accompanied by a completed Residential of Business Telephone Service Application, unless you already have
an active account with PNG.

Customer InformationCustomer InformationCustomer InformationCustomer Information

Customer NameCustomer NameCustomer NameCustomer Name    _____________________________________________________________________________________________________________________________

Account NameAccount NameAccount NameAccount Name    (exactly as it appears on your current toll-free bill)__________________________________________________________________________________

ImportantImportantImportantImportant::::
TO INSURE PROPER TRANSFER OF YOUR EXISTING TOLL-FREE NUMBER, PLEASE ATTACH THE FRONT PAGE OF THETO INSURE PROPER TRANSFER OF YOUR EXISTING TOLL-FREE NUMBER, PLEASE ATTACH THE FRONT PAGE OF THETO INSURE PROPER TRANSFER OF YOUR EXISTING TOLL-FREE NUMBER, PLEASE ATTACH THE FRONT PAGE OF THETO INSURE PROPER TRANSFER OF YOUR EXISTING TOLL-FREE NUMBER, PLEASE ATTACH THE FRONT PAGE OF THE
TELEPHONE BILL FROM YOUR CURRENT TOLL-FREE CARRIER.TELEPHONE BILL FROM YOUR CURRENT TOLL-FREE CARRIER.TELEPHONE BILL FROM YOUR CURRENT TOLL-FREE CARRIER.TELEPHONE BILL FROM YOUR CURRENT TOLL-FREE CARRIER.

Street Address Street Address Street Address Street Address (as it appears on your current phone bill)___________________________________________________________________________________________

CityCityCityCity________________________________________________   StateStateStateState______________________________________   Zip CodeZip CodeZip CodeZip Code__________________________________

*Mailing / Billing Address *Mailing / Billing Address *Mailing / Billing Address *Mailing / Billing Address (if different)__________________________________________________________________________________________________________

CityCityCityCity________________________________________________   StateStateStateState______________________________________   Zip CodeZip CodeZip CodeZip Code__________________________________

Toll-Free Numbers to be TransferredToll-Free Numbers to be TransferredToll-Free Numbers to be TransferredToll-Free Numbers to be Transferred
I, the undersigned, hereby authorize PowerNet Global Communications to act as my agent for the following toll-free numbers(s):

Toll-Free Number(sToll-Free Number(sToll-Free Number(sToll-Free Number(s)                        )                        )                        )                        Ring-To Number(sRing-To Number(sRing-To Number(sRing-To Number(s)                        )                        )                        )                        Current Toll-Free Carrier NameCurrent Toll-Free Carrier NameCurrent Toll-Free Carrier NameCurrent Toll-Free Carrier Name                                                    SwitchedSwitchedSwitchedSwitched                            DedicatedDedicatedDedicatedDedicated

(______)________-__________     (______)________-__________    _________________________          ________________                                ________________

(______)________-__________     (______)________-__________    _________________________          ____        ____

(______)________-__________     (______)________-__________    _________________________          ____        ____

(______)________-__________     (______)________-__________    _________________________          ____        ____

(______)________-__________     (______)________-__________    _________________________          ____        ____

(______)________-__________     (______)________-__________    _________________________          ____        ____

(______)________-__________     (______)________-__________    _________________________          ____        ____

Agreement and WaiverAgreement and WaiverAgreement and WaiverAgreement and Waiver
•  The undersigned is not an agent for any third party.
•  The undersigned represents and warrants that they are the exclusive end user/subscriber of the toll-free number(s) listed herein.
•  The undersigned authorizes PNG Telecommunications, Inc. as agent for the appointment of responsible organization for the toll-free number(s) listed herein.

I understand and agree with the above information:I understand and agree with the above information:I understand and agree with the above information:I understand and agree with the above information:

Authorized Customer SignatureAuthorized Customer SignatureAuthorized Customer SignatureAuthorized Customer Signature____________________________________________________________________________   DateDateDateDate _________/_________/____________

Printed Name___________________________________________________________________________________________Printed Name___________________________________________________________________________________________Printed Name___________________________________________________________________________________________Printed Name___________________________________________________________________________________________

Revised 11/99
62000 NWC

FAX to NATIONWIDE CONNECTIONS 1-877-366-0835
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