
 
   

Toll-Free Letter of Agency 
(RespOrg Form) 

To Whom It May Concern: 

I hereby authorize ANDIAMO TELECOM (DKT01) to act as my (our) agent in all matters 
related to the toll free number(s) listed below and to obtain and manage toll free service for the 
company.  My signature below authorizes my request for toll free service from ANDIAMO 
TELECOM, and my agreement to pay for services rendered and all changes associated with and 
billed by the assigned number(s).  ANDIAMO TELECOM can not be held responsible for any 
charges or expenses incurred due to misdialed or incorrect numbers, publishing of toll free 
numbers and service outages.    

This LOA supercedes any previous Responsible Organization Agency Agreements related to the 
following toll free number(s).  Please port the following numbers listed below to DKT01.  

(8__ __ ) __ __ __ - __ __ __ __   (RTN) __ __ __- __ __ __- __ __ __ __  

(8__ __ ) __ __ __ - __ __ __ __   (RTN) __ __ __- __ __ __- __ __ __ __  

(8__ __ ) __ __ __ - __ __ __ __   (RTN) __ __ __- __ __ __- __ __ __ __  

(8__ __ ) __ __ __ - __ __ __ __   (RTN) __ __ __- __ __ __- __ __ __ __  
 

 
Customer/Company Name (exactly as listed with current carrier)  
 
 
Street Address 
 
 
City, State, Zip Code 
 
 

Requested Service area (please circle one):   In-State Only         U.S.      U.S. & Canada  
 
National Directory Listing (please circle one):      YES    NO 
   ($18.00 Set-Up Fee & $18.00 per month – subject to change)  
 
 
Authorized Signature     Date 
 
 
Print Name       Title 
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