| VOXSUN &0 TansCanada tighway Sute 206
Saint Laurent, H4T 1X4, QC, Canada

Tel: 1-877-986-9786
Fax:1(877) 877-2231

LETTER OF AUTHORIZATION (LOA)

Local Lines Transfer :

We authorize VoxSun Telecom inc. (VoxSun) to make all necessary modifications to our existing local
phone service with our actual carrier with respect to the transfer of our local numbers towards VoxSun
Telecom inc. (VoxSun). We also authorize VoxSun Telecom inc. (VoxSun) to have our actual telephone
service provider disconnect the indicated phone number(s). |, the undersigned, state that | have been
advised that the transfer of local phone number(s) could result in a slight interruption of our local and
long distance service. | also agree to a possible fee of 100$ per porting request that is rejected by my

actual telephone service provider.

*** PLEASE PRINT - if content is not legible your request will not be processed. ***

VoxSun Telecom Account Name

Information on file with current provider :

Company Name

First Name, Last Name and Title

Complete Address (The address where the service is delivered)

Authorized Signature

*** Please provide a copy of your LATEST invoice with your current provider ***

List of phone numbers in account:

Date

® Transfer
e Transfer
® Transfer
® Transfer
® Transfer
e Transfer
® Transfer

® Transfer

Leave as is
Leave as is
Leave as is
Leave as is
Leave as is
Leave as is
Leave as is

Leave as is

Disconnect
Disconnect
Disconnect
Disconnect
Disconnect
Disconnect
Disconnect

Disconnect

| certify that | have read and understand the Letter of Authorization. | further certify that | am at least eighteen years of
age, and that | am authorized to change telephone companies for services to the telephone numbers listed above. | au-
thorize VoxSun Telecom Inc. to act as my agent to notify my local phone company of my decision to change my current
long distance service to VoxSun service. | understand that my local phone company may charge me a fee to switch long
distance carriers. Selection of VoxSun will apply to the telephone number(s) listed on this form. I, the customer, unders-
tand that | may designate only one inter-exchange carrier for one telephone number for interLATA and , where applicable,

intraLATA usage, and hereby designate VoxSun as my primary carrier.

Instructions
- Simply fill in the form and send it back to us.

- Do not forget to provide a copy of your last invoice

By Fax :1(877) 877-2231

By Email: porting@voxsun.com
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