
26-28 Lombard Street E, Dublin 2, D02 V272, Ireland

Chile - Letter of Authorization

Current Carrier: 

Company Address:  Company Name: 

Account Number:  

Number(s) to be ported: 

By signature of this form, I authorize you to close my account in respect of the above telephone number/s in conjunction 
with the successful porting of those numbers to another operator. This form grants Telnyx authorization to initiate 
number porting internationally with their partners and to request any necessary information from donating operator to 
initiate the number porting.  

The signatory is responsible with the donating operator for possible liabilities on fixed-term contracts Number(s) to be 
ported. I understand that this form will be relayed to you by use of electronic or other means. I confirm that I have the 
authority to make this instruction. The information contained in this form may not be used for any purpose other than 
that for which it is intended. 

Signed: Contact number: 

Print Name: Position in company: 

Date:    

RUT/RUN
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