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LETTER OF AUTHORIZATION


To: Veracity Networks


I hereby authorize VERACITY NETWORKS and its affiliate’s access to our account information (i.e., 
customer service records, inventory itemization, rates, charges and copies of billing) in connection 
with the sales and/or marketing of network services, customer premises equipment (CPE) and 
enhanced services.


I hereby authorize     to provide any information requested by them pertaining to 


DID   DIOD TFN      telephone service used by our company.


*For purposes of this agreement, telecommunications services includes, but is not limited to, selections of com-
munications providers and services plans


IMPORTANT: A copy of customer’s Local bill summary page may be attached for processing.


Under the terms of this letter, I hereby authorize VERACITY NETWORK to handle the negotiations of, 
and submission of requests for all telecommunications services provided to the undersigned*


I hereby request that this authorization to be applied to all of our existing accounts and any new 
accounts. This authorization does not preclude my company from acting on our own behalf if it is 
deemed necessary. Any re-quests for changes, additions, or deletions of our currently existing service 
will be required to bear the signature of an authorized customer agent. I understand that this 
authorization will remain effective until modified and/or revoked, in writing, by me or another 
authorized representative of my company.


This LOA is effective for the numbers below, or see-attached worksheet:


FOR VERACITY TO FILL:


FOR CUSTOMER TO FILL:


357 S 670 W
Lindon, UT 84042


Print Name Authorized Signature (Customer Representative) Title Date


Authorized Signature (Veracity Representative) Account Executive (Agency Representative)


CUSTOMER NAME: BILLING PHONE NUMBER:


VERACITY NETWORKS PHONE: (801) 691-5800







1. Company Name: Your name should appear exactly as it does on your telephone bill. (Company name needs
to be the Customer Service Record in which the DIDs are provided under)


2. ACCOUNT NUMBER: List your most current account number associated with your numbers. (If you have
more than one account number, please list them or identify them on your spreadsheet)


3. Address: Primary address where the telephone service(s) is located. (If different from your billing address, it
should appear as it does on your local telephone bill)


4. Telephone Numbers: All telephone Number(s) for which you authorize change from your current phone
service provider to VERACITY NETWORKS


LIST ALL DIDS OR ACCESS NUMBERS TO BE PORTED: (YOU MAY ATTACH AN EXCEL SPREADSHEET)


1) 8)


2) 9)


3) 10)


4) 11)


5) 12)


6) 13)


7) 14)


COMPANY INFORMATION


COMPANY NAME: PRIMARY CONTACT NAME:


SERVICE ADDRESS: PHONE:


EMAIL:


PORTING PIN:


PORTING DATE:


Check this box, if you have additional numbers on your Account with your Current Service Provider that you do NOT want ported.


CURRENT SERVICE PROVIDER:
(if more than one provider, please 
complete a new LOA per provider)


Porting Pins are Mandatory if Porting 
away from Microsoft.
See: Set your Microsoft port out PIN


ACCOUNT NUMBER:
(If Microsoft please enter
Tenant ID for account #)


LETTER OF AUTHORIZATION


357 S 670 W
Lindon, UT 84042


VERACITY NETWORKS PHONE: (801) 691-5800



https://docs.microsoft.com/en-us/skypeforbusiness/what-are-calling-plans-in-office-365/set-your-pin-for-transferring-numbers-to-a-new-service-provider





Printed Name Authorized Signature Date


Please note that your service for the number(s) listed will be changed to VERACITY NETWORKS or its 
designee, and that any services associated with this number(s) will be lost if you port this number(s).


VERIFICATION – PLEASE READ BEFORE SIGNING BELOW


By signing below, I verify that I am, or represent a business with the above-named local service provider, 
authorized to change the primary carrier(s) for the telephone number(s) listed. The name and address I have 
provided is the name and address on record with my local telephone company for each telephone number 
listed. I warrant that the address that I have provided above is the address of service. I authorize and designate 
VERACITY NETWORKS to act as my agent and notify my current carrier(s) to change my preferred carrier(s) for 
the listed number(s) and service(s), to obtain any information VERACITY NETWORKS deems necessary to make 
the carrier change(s), including, for example, an inventory of telephone lines billed to the telephone 
number(s), carrier or customer identifying information, billing addresses, and my credit history. I further 
understand that after this process is completed VERACITY NETWORKS will become my Local and Long Distance 
provider, as indicated above. I understand that I am authorizing change(s) of my primary carriers for these 
Service(s), and that I may select only one primary carrier per service, per number. I understand that my local 
telephone company may bill me a onetime charge for requested service change(s) for each telephone number.


LETTER OF AUTHORIZATION


357 S 670 W
Lindon, UT 84042


VERACITY NETWORKS PHONE: (801) 691-5800
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VERACITY RESP ORG, LLC 
RESP ORG CHANGE REQUEST


FORM A


As the end-user subscriber, or the authorized representative of an end-user subscriber, of certain Toll 
Free service numbers (the “Customer”), I hereby authorize Veracity Networks, LLC to be the 
Responsible Organization (“RespOrg”) for the following Toll Free Service numbers, including acting 
on my behalf, and at my direction, to transfer the RespOrg function from:


I attest under penalty of law and as an authorized employee, or an authorized representative, of the Customer 
that the Customer is the exclusive end-user subscriber of the Toll Free service numbers listed above. The Cus-
tomer assumes all liability for the use (including without limitation, authorized, fraudulent or misappropriat-
ed) of traffic of any other enduser subscriber with regards to the Toll Free service number listed. In addition, I 
understand that this request for a RespOrg Change does not constitute an order for disconnect of service with 
my existing carrier(s). I, on behalf of the Customer, continue to accept responsibility for notifying my exiting 
carrier(s) of any intention to disconnect and/or change my Toll Free service after designating the above as my 
RespOrg for the Toll Free Numbers listed above.


TODAY’S DATE:


CURRENT CARRIER ID: NEW RESP ORG ID:      VTC01


NAME AS IT APPEARS ON BILL:


STREET ADDRESS: CITY: STATE: ZIP:


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


PAYPHONE BLOCK US CANADA AK/HI


Authorized Signature Printed Name Title Date


357 S 670 W
Lindon, UT 84042


VERACITY NETWORKS PHONE: (801) 691-5800





		TODAYS DATE: 

		CURRENT CARRIER ID: 

		PAYPHONE BLOCK: Off

		PAYPHONE BLOCK_2: Off

		PAYPHONE BLOCK_3: Off

		PAYPHONE BLOCK_4: Off

		PAYPHONE BLOCK_5: Off

		PAYPHONE BLOCK_6: Off

		PAYPHONE BLOCK_7: Off

		PAYPHONE BLOCK_8: Off

		PAYPHONE BLOCK_9: Off

		PAYPHONE BLOCK_10: Off

		US: Off

		US_2: Off

		US_3: Off

		US_4: Off

		US_5: Off

		US_6: Off

		US_7: Off

		US_8: Off

		US_9: Off

		US_10: Off

		CANADA: Off

		CANADA_2: Off

		CANADA_3: Off

		CANADA_4: Off

		CANADA_5: Off

		CANADA_6: Off

		CANADA_7: Off

		CANADA_8: Off

		CANADA_9: Off

		CANADA_10: Off

		AKHI: Off

		AKHI_2: Off

		AKHI_3: Off

		AKHI_4: Off

		AKHI_5: Off

		AKHI_6: Off

		AKHI_7: Off

		AKHI_8: Off

		AKHI_9: Off

		AKHI_10: Off

		NAME AS IT APPEARS ON BILL: 

		STREET ADDRESS: 

		CITY: 

		STATE: 

		ZIP: 

		Printed Name: 

		Title: 

		Date: 

		Phone3: 

		Phone4: 

		Phone5: 

		Phone6: 

		Phone7: 

		Phone8: 

		Phone9: 

		Phone10: 

		Phone1: 

		Phone2: 








NUMBER PORTING GUIDELINES


DOMESTIC 48+ AK LNP


Port-in Guidelines • Simple Port


• A single, simple port order may contain multiple losing carriers, and will be broken out into subgroupings for each


carrier (and potentially for the same carrier if LRNs, rate centers, porting data, etc. are different)


• Port intervals are based on number of TNs porting and are estimates:


Port-in in Guidelines • Complex Port (project port applies only to Veracity Networks internally submitted orders)


• A complex, project port order may contain multiple ATNs, BTNs or addresses as well as multiple losing carriers,


and will be broken out into subgroupings for each carrier (and potentially for the same carrier if LRNs, rate centers,


porting data, etc. are different) and may also be broken out by ATN, BTN or address if necessary.


• Port intervals are based on number of TNs porting, number of BTNs/ATNs per carrier and number of addresses and


are estimates:


# OF TNs DESCRIPTION TIMELINE
1-200 TNs All TNs on one carrier with same BTN/ATN and address or on multiple carriers: 7-10 BUSINESS DAYS*


201 - 1000 TNs All TNs on one carrier with same BTN/ATN and address or on multiple carriers: 10-21 BUSINESS DAYS*


1000+ TNs Timeline dependent on total number of TNs and carriers 21+ BUSINESS DAYS*


# OF TNs DESCRIPTION TIMELINE
1-200 TNs TNs on one or multiple carrier(s), with multiple ATNs/BTNs or addresses: 10-15 BUSINESS DAYS*


201 - 1000 TNs ATNs on one or multiple carrier(s), with multiple ATNs/BTNs or addresses:


1000+ TNs Timeline dependent on total number of TNs and carriers


12-21 BUSINESS DAYS* 


25+ BUSINESS DAYS*


*Time frames are  not  guaranteed.  Actual  date  and t ime may vary  based on los ing carr ier  and offnet  coverage


HAWAII LNP


Port-in Guidelines • All Ports


• A single, simple port order may contain multiple losing carriers, and will be broken out into subgroupings for each


carrier (and potentially for the same carrier if LRNs, rate centers, porting data, etc. are different)


• Port intervals are based on number of TNs porting and are estimates:


# OF TNs DESCRIPTION TIMELINE


1-49 TNs TNs in Hawaii all with same BTN/ATN and address: 10-15 BUSINESS DAYS*
Porting time must be specified up front


1-49 TNs TNs in Hawaii all with Multiple BTN/ATN or address: 15-25 BUSINESS DAYS*


50+ TNs TNs in Hawaii all with same BTN/ATN and address: 15-20 BUSINESS DAYS*


50+ TNs TNs in Hawaii all with Multiple BTN/ATN or address: 20-30 BUSINESS DAYS*


!


NOTE: These are turnaround times for clean orders. Times do not include rejection intervals. Any supplement to an order or removal of a TN 
will cancel and restart order intervals.


Required Porting Documents are linked below. Please read this form before filling out required documents.
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NUMBER PORTING GUIDELINES


DOCUMENT LINKS
LOA Document Link:


!


Required Information for all Ports:


• End user information and LOA information for all TNs on the order. Must include a spreadsheet for TN list of more


than 100 numbers and when there are multiple ATN/BTN or addresses.


• Any associated account numbers, billing telephone numbers and PINs as well as information regarding resellers.


An LOA is required and a copy of the bill if you have one and CSRs are always welcome. The more information you


provide us, the faster we can process your request.


• Please provide a target due date and a requested activation time for your port.


• Canadian ports require Canadian addresses.


• Puerto Rican ports require a signed LOA by the end user and must have the Tn(s) to be ported listed on the LOA.


Port Cancels after FOC:


• Numbers canceled on port AFTER FOC has been received incur a cancel cost of $6.00 per number.


Offnet, Canada and Alaska Porting:


• Offnet porting currently only has one window of porting daily at 8am PST. All offnet ports will be activated within


that hour.


IMPORTANT


We do not port after 2PM EST on Fridays and we prefer not to port before 7am or after 4pm PST.


We do not port on weekends or holidays.


Need at least 7 days lead time for any after hours time approval. $150.00 an hour with a 1 hour minimum


LETTER OF AUTHORIZATION (LOA)


In order to port your numbers over from another carrier, we will need a signed Letter of Authorization (LOA)


PAGE   2VERACITY NETWORKS












PLEASE CONTINUE TO THE NEXT PAGE FOR FIELD DESCRIPTIONS


PORTING ORDER EMAIL REQUIREMENTS & FLOW
On every order that is sent in to Veracity for any port, the following is required in your order 


email with correct paper work attached. All orders need to be submitted to 


CustomerServiceGroup@veracitynetworks.com. The body of each email needs to have 


every field filled out as well as both Veracity LOAs, bill copy/invoice, CSR (if you have one 


from the losing carrier- this is the only one that can be submitted with the LSR) and an Excel 


spreadsheet of lines being ported:


End User Name/Company Name:


Number(s) to Port:


Porting Type (Full or Partial):


Location Type (Business or Residential):


Current Service Provider:


Account Number & BTN(s):


Authorized Contact:


Contact Title:


Service Address & Billing address (if different):


Requested date to port or first available date:


ROUTE LABEL or IP: (which trunk to route numbers to): (NOTE: does not apply for Teams 


customers) Outbound CNAM (if requested):


E911 Name and Address per number (if requested):


NOTES:


PORTING ORDER EMAIL 
REQUIREMENTS & FLOW


PHONE: (801) 691-5800VERACITY NETWORKS 







WHAT EACH FIELD MEANS:


End User Name/Company Name:


• This field needs to have the same name as what the donor carrier has on record.  The
name on their COB (Copy of Bill=Invoice) and CSR (Customer Service Record) should
be the same. If there is a discrepancy then a new LOA for every name will need to be
filled out.


Numbers to Port:


• You will need to list out the TNs that are porting and/or attach an excel spreadsheet
with the lines and note it in this field.


Porting Type:


• Full- All TNs on account under BTN/Service Address.
• Partial- Not all TNs associated to account are porting- please see requirement for simple


ports if the BTN is part of this port.


Location Type:


• Business- Lines are associated to a business account.
• Residential- Lines belong to a residential account.


Current Service Provider:


• This is the carrier that they receive their COB/Invoice from


Account Number & BTN(s):


• Account Number- Account number(s) associated to their account. If there are multiple
account numbers, you will need to associate which line is with which account number.
If this is not specified, the order will be rejected back.


• BTN(s)- All BTNs associated with the TNs that are being ported and which lines are
associated to which BTN. If not specified, the order will be rejected.


PORTING ORDER EMAIL 
REQUIREMENTS & FLOW


VERACITY NETWORKS PHONE: (801) 691-5800







WHAT EACH FIELD MEANS CONTINUED:


PORTING ORDER EMAIL 
REQUIREMENTS & FLOW


Authorized Contact:


• Who is signing the LOA- This has to match the losing carriers information for someone
authorized to make changes to their account.


Contact Title:


• The title of the authorized contact.


Service Address & Billing Address:


• Service Address- Needs to match what the donor carrier has on record as where these
TNs are located at.  This can be different than a billing address.  You generally will get
this off of a CSR or can confirm with the donor carrier on what they have on record.


o There can be issues with a service address when the lines are resold to a reseller.
This can still be confirmed with the donor carrier.


• Billing Address- This is the address that is on the COB/Invoice.


Requested date:


• State what date the end user wishes to have the lines port if it needs to be coordinated
for a specific date within time frames and/or specific time of port.


• If no specific date is requested we will go with the first available from the donor carrier.


ROUTE LABEL or IP: (NOTE: does not apply for Teams customers)


• The route label is what each individual trunk is labeled so we can identify them when routing


traffic. If you do not have the route label, you can provide the IP of the trunk and we can


locate the corresponding route label for you. We MUST have the route label or IP of the trunk


you wish us to point any numbers to. If you do not know the name of the route label, you can


also send a request for your trunk information to:


CustomerServiceGroup@veracitynetworks.com


VERACITY NETWORKS PHONE: (801) 691-5800







WHAT EACH FIELD MEANS CONTINUED:


PORTING ORDER EMAIL 
REQUIREMENTS & FLOW


Outbound CNAM:


• If you wish to have a name associated with any TN to show on your called parties end,
please provide the name information. Please note, there is a 15 character limit, including
spaces.


E911 Name and Address:


• If you request emergency services on a TN, please provide the name listed and address
that should be associated with each TN so EMS can locate a user if 911 is dialed.


NOTES:


• This is probably the most important field for us as we need to have as much information
on the port and the customer so we can get the lines accepted and avoid any
complications.  If there have been any recent updates to an order/account (i.e. new
authorized contact, BTN change, etc), place that in this field so we are aware and can
note it in the LSR to the donor carrier.


VERACITY NETWORKS PHONE: (801) 691-5800












NEW AND PORTING TOLL FREE ORDER EMAIL REQUIREMENTS


PORTING/RESPORG
When submitting Toll Free orders to Veracity, we will need the Veracity RespOrg form filled out for ports and 


if available, a bill copy showing the toll free numbers on the account.  If submitting with a bill copy it does 


need to be dated within the past 30 days. When submitting the RespOrg orders to us, the form can only be 


one page with one RespOrg. If you have several lines you can place SEE ATTACHED in the Tollfree 


Number(s) field and provide an Excel spreadsheet of all the toll free numbers that will be porting over. If 


there are multiple RespOrg’s, we will need a form for each. If you are unsure if multiple RespOrg’s are 


involved, we will be more than happy to query the numbers and advise if multiple forms are needed.  Once you 


are ready to submit the order, you can send the completed RespOrg form(s) and bill copy to 


CustomerServiceGroup@veracitynetworks.com along with the Route Label or IP to point the numbers to. The 


documents will be reviewed and an Order will be created. 


Whether you are submitting a RespOrg of an existing Toll Free number or, are ordering a new Toll Free 


number, your order requires specific information. Please use the keys below to identify what information 


you will need to send to us, based on your type of order.


We will then submit the order to the losing RespOrg(s), within 72 hours we will either get back a release 


or a rejection.  Should the order reject for any reason, our RespOrg team will reach out to you to get the 


rejection rectified and will re-submit the order once it has been cleared.  If the lines are released, we will 


notify you that they are released and that we are starting the provisioning process on our end and will 


request an activation date and/or time to move the lines over.  


Once the lines have been moved over, we will test the activation to ensure there are no issues with 


them and will notify you once the order has completed.


TOLL FREE ORDER 
EMAIL REQUIREMENTS


VERACITY NETWORKS PHONE: (801) 691-5800



mailto:CustomerServiceGroup@veracitynetworks.com.





* PORT-IN REQUESTS


• Fully Completed Resp Org Form (attached)


• If available current (within 60 days) bill copy showing the Toll Free lines


• Requested Due Date if applicable


• IP Address or Route Label (NOTE: does not apply for Teams customers)


* NEW NUMBER REQUESTS


• Number of lines desired


• Specific vanity and/or alternative


• Requested Due Date if applicable


• IP Address or Route Label (NOTE: does not apply for Teams customers)


NEW TOLL FREE


When submitting an order for new Toll Free numbers, please be sure to provide the required 


information below. Once we receive a complete request, we will create an order and provide you the 


order details. Once the new numbers are procured and configured, they will be provided to you.


PLEASE SEE BELOW THE TEMPLATE OF REQUIRED 
INFORMATION WHEN REQUESTING TOLL FREE ORDERS:


TOLL FREE ORDER 
EMAIL REQUIREMENTS


VERACITY NETWORKS PHONE: (801) 691-5800











