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Global Communications



 
Number Portability Letter of Agency
Dear Customer: 

Thank you for choosing j2 Global Communications, Inc. (“j2”) as your provider for eFax Corporate™ services. Per the FCC, you may continue to use your existing telephone number for eFax’s services by transitioning your current telephone number to j2’s provider.  j2 will work with your current service provider to insure that your service is uninterrupted. Please note that this process typically takes thirty (30+) business days to complete. eFax® will notify you that your number has been successfully transferred.  We will also notify you in case there are any unusual delays.

Your prior service provider requires this letter and a copy of the Customer Service Record (“CSR”) as proof that you have explicitly authorized the transfer of the number(s) listed below (or in the following page). By filling in the information below, signing and dating this letter, you authorize j2 and its provider to: (a) act as your agent for the purpose of porting the telephone numbers listed below from your prior carrier to j2’s carrier, (b) transfer the numbers below so that j2 may provide its services through your eFax account. This agency shall continue in effect until you are notified of its cancellation in writing.  

Please fill out the information requested below and Sign the form. This Letter of Agency (LOA) can then be emailed, along with a CSR (Customer Service Record) and Port Set Up form to the Porting Department at corpsalesporting@j2.com or 1-323-297-2871.
______________________________________________________________________________________________________________________________













               Company Name



 

Authorized Representative (Print Full Name)
(As it appears on your Phone Company invoice)





                                          _________________________________       _____________
Phone Service Account Number



Authorized Representative’s Signature
Date
(As it appears on your Phone Company invoice)
Port this Number Yes



BTN / Billing Telephone Number 


Authorized Rep’s email address
 (aka. Primary  Phone # on Account.) (Format = ###-###-####) 


                                          






                                            Billing Address for Primary Phone #
 

Service Address for Primary Phone #
(As it appears on your Phone Company invoice)


(If different from Billing Address)
City                               State           Zip


City                               State           Zip







x eFax Corporate™      ___ eFax Developer™
Your eFax Corporate Sales Representative

 
Please list the numbers to port below or select the box and attach a list:

 
Number to Port

Additional Number to Port

Additional Number to Port
Additional Number to Port

Additional Number to Port

Additional Number to Port
Additional Number to Port

Additional Number to Port

Additional Number to Port
Additional Number to Port

Additional Number to Port

Additional Number to Port
