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Responsible Organization Designation 

and Agreement of Agency 
 

YOUR ADDRESS HERE 
 
I hereby designate___________________. to act as Responsible Organization (RESPORG) for the following 
800/888/877/866 (Toll-Free) calling service telephone number(s) listed below. I further designate ________ to act as 
agent for the undersigned for the purpose of taking such actions as may be required on behalf of the undersigned to 
implement this selection to transfer RESPORG functions to _________. These designations supersede all prior 
RESPORG designations pertaining to these Toll-Free calling service telephone number(s). I attest that I am the 
exclusive end user subscriber of the Toll-Free number(s) listed below and that I will assume all liability for the 
misappropriation of traffic of any other end user with regard to the Toll-Free number(s) listed below. This request to 
__________ for a RESPORG change does not constitute an order for disconnection of service with my existing 
service provider(s). I continue to accept responsibility for notifying my existing service provider(s) of any intention to 
disconnect and/or change my Toll-Free number(s) after ____________ has been designated my RESPORG for the 
Toll-Free number(s) listed below. 
 
 

CUSTOMER INFORMATION 
Customer Billing Telephone Number 

 
Billing Address City, State, Zip Code 

 
Contact Name & Telephone Number Fax Number 

 
STOMER INFONumbers for whi 
 
Toll-Free Number Assigned                                       Point-to-DID Access (Select all that apply) 
   USA ONLY         USA & CAN    

  USA ONLY          USA & CAN    

  USA ONLY          USA & CAN    

  USA ONLY          USA & CAN    

New RESPORG Information: 
YOUR COMPANY NAME 

ADDRESS ��CITY, STATE, ZIP 
Phone:  ��Fax:  

 
AUTHORIZED BY 

 
Customer Signature                                                                                                             Print Name 
 
Title                                                                                                                                      Date 
 
Address, City, State, Zip 
 

FOR OFFICE USE ONLY: 
Current:   Date Received: 
Area of Service: Completed: Initials:  
[          ] United States [          ]  MVT __________  
[          ] Special [          ]  SWT __________  
 [          ]  PAR __________  
 


