
FreedomVoice Customer ID #

 ____________________________Phone: (800) 477-1477 ext. 2 
Fax: (800) 201-1371 
phonenumberrequests@freedomvoice.com 

Toll Free Numbers - Letter of Authorization

1.

_____________Number___(__s) ____to Port: _________________

2. _______________________________________

3. _______________________________________

4. _______________________________________

5. _______________________________________

**Please submit additional numbers in a spreadsheet or text file*** 
Will this be a main number on your system?    YES   |  NO  

Will this be replacing a temporary number on your system?  YES   |  NO  If so, what number?  ______________     

Please fill out the below section with the EXACT information that your current carrier has on file for you: 

Name (print): _______________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City: ___________________________________________    State: ______________    Zip: _________________________ 

Customer Contact: _____________________________________________   Phone: ______________________________ 

I hereby attest, under penalty of law and as an authorized employee /representative of the Customer, that this Customer is the 
exclusive end-user subscriber for the Toll Free service numbers listed above.  

The Customer assumes all liability for the traffic use (including without limitation: authorized, fraudulent, or misappropriated) of any 
end-user subscriber(s) with regards to the Toll Free service numbers listed. I further understand that this request for a RespOrgJYT01 
change does not constitute an order for service disconnection with my existing carrier(s). On behalf of the Customer, I continue to 
accept responsibility for notifying my existing carrier(s) of any intention to disconnect and/or change my Toll Free service after 
designating my Resp Org for the Toll Free numbers listed above. 

Authorized Signature: _________________________________________  Date: _________________________ 

Print Authorized Signer’s Name: ___________________________________  Title: _________________________ 

* Please ensure this form matches your current carrier information – IDENTICALLY – or your porting WILL get rejected. *

_______________________________________
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