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LETTER OF AUTHORIZATION FOR TOLL FREE NUMBER PORTING 
 

As an authorized representative of ______________________________________________________________________  
(“Customer”), I hereby authorize and appoint Interactive Intelligence Telecom, Inc. (“Interactive”), to be the Responsible 
Organization (“RespOrg,” having ID IGT01) for the toll free numbers identified below (“the Toll Free Numbers”) and grant 
Interactive authority to act as Customer’s agent and contact Customer’s existing carrier as may be necessary in connection 
with porting hereunder. As an authorized representative of Customer, I attest under penalty of law, represent, and warrant 
that the Toll Free Numbers are exclusively assigned to Customer. This request for RespOrg change does not constitute an 
order for disconnecting the service with Customer’s existing carrier. After transfer is complete, Customer will promptly notify 
its existing carrier for the applicable disconnect and enable routing with Interactive. Customer has sole responsibility, and 
assumes all liabilities, for the use of, traffic, and the content thereof, on the Toll Free Numbers. 

Customer Name (As it appears on Customer’s invoice from carrier): ________________________________________________ 

Customer Billing Address:  ____________________________________________________________________________ 

City: ____________________________________________ State/Province/Region:  _____________________________ 

Postal Code/Zip: _____________________________________ Country: ______________________________________ 

Customer Contact Email Address:  ________________________________ Phone Number: _______________________ 

Print Name: ______________________________________________________________________________ 

Title:  _____________________________________________________ Date: _________________________ 
 

Customer’s Existing Carrier for the Toll Free Numbers: ____________________________________________ 

To provide the Toll Free Numbers for which RespOrg functions are being ported to Interactive, use one of the following: 

• If you have eight or fewer Toll Free Numbers to port, enter the numbers on this form. (For expediency, enter the numbers with no 
spaces, dashes, or parentheses.) 

• If you have more than eight Toll Free Numbers to port, use the PCV Toll Free Number Porting spreadsheet template, which you 
can download from the PureCloud Resource Center. 

    Toll Free Number    Billing Account Number      Allow Inbound Calls From  

1. _____________________   ________________________    ______________________ 

2. _____________________   ________________________    ______________________ 

3. _____________________   ________________________    ______________________ 

4. _____________________   ________________________    ______________________ 

5. _____________________   ________________________     ______________________ 

6. _____________________   ________________________     ______________________ 

7. _____________________   ________________________    ______________________ 

8. _____________________   ________________________    ______________________ 

Please sign electronically and select the Lock Document After Signing check box as you do so. Forms that are not locked 
will be rejected. Please email a digital version of this form, along with the PCV Toll Free Number Porting spreadsheet, to: 
PCVoiceTelcoRequest@inin.com  

Authorized Customer Signature: ______________________________________________________________ 

NOTE: To expedite porting of the numbers, you may provide a copy of the front page of the most recent carrier invoice that shows 
Customer's name and address. 

When filling in the Allow Inbound 
Calls From column, use one of 
the following designations on 
each line: 

Only US 
US and Canada 
US and Caribbean 
US, Canada, and Caribbean 

https://help.mypurecloud.com/?p=12032
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