MNP Consent Authorization Form

Customer Details

Full Name

Current Mobile Number

ID Number

Address

Porting Details

Current Operator (Donor)

Recipient Operator

Account Number (if applicable)

Consent

™ 1authorize the porting of my number as per the details provided above.

[ Ihave read and agree to the terms and conditions associated with Mobile Number Portability.

Signature

Signature

Date
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