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CUSTOMER DETAILS (COMPLETE AS THEY APPEAR ON YOUR EXISTING 13/1300 & 1800 TELEPHONE ACCOUNT) Porting Authority Form (PAF)
1800 Toll-free, 13/1300 Local-rate


	COMPANY NAME
	ABN OR ACN

	
	
	
	
	
	
	
	
	
	
	
	

	OWNER / PROPRIETOR
	PRIMARY CONTACT
	POSITION

	 
	
	

	UNIT NUMBER
	STREET NUMBER
	STREET NAME

	
	
	

	SUBURB
	STATE
	POSTCODE
	CUSTOMER NUMBER*

	
	
	
	

	CONTACT PHONE (BUSINESS HOURS)
	AFTER HOURS CONTACT NUMBER
	FAX

	
	
	

	MOBILE
	EMAIL

	
	




1. SERVICE INFORMATION STATE SERVICE NUMBERS TO PORT TO VOCUS (ATTACH ADDITIONAL PAGE IF MORE SPACE IS REQUIRED) 

	13/1300/1800 SERVICE NUMBER
	
	CURRENT SERVICE ACCOUNT NUMBER

	
	
	

	
	
	

	
	
	



2. CURRENT PROVIDER DETAILS
	CURRENT CARRIER OR SERVICE PROVIDER
	DATE OF AGREEMENT WITH CURRENT PROVIDER

	
	                       



	
	INBOUND CALLS TO BE FOWARDED TO THE FOLLOWING  GEOGRAPHIC NUMBER
	

	
	

	

	DATE THE SERVICE IS TO BE ACTIVATED?   
	
	ACCESS REQUIRED FOR MOBILE PHONE CALLERS?
	Y
	

	

	LEVEL OF COVERAGE REQUIRED FOR THIS SERVICE?
	Y
	AUSTRALIA WIDE
	
	STATE WIDE (SPECIFY BELOW)

	

	
	ACT
	
	NSW
	
	NT
	
	QLD
	
	SA
	
	TAS
	
	VIC
	
	WA
	




3. AUTHORISE PORT REQUEST
I AUTHORISE VOCUS COMMUNICATIONS TO ACT ON MY BEHALF TO SIGN AND COMPLETE AN VOCUS PORTING AUTHORITY FORM (PAF) AND ASSOCIATED FORMS FOR THE PURPOSES OF PORTING THE 13/1300/1800 SERVICE NUMBERS SET OUT IN POINT 2 (ABOVE).  I CONFIRM THAT ALL TELEPHONE NUMBERS NOMINATED IN POINT 2 ARE TO BE PORTED UNLESS OTHERWISE SPECIFIED. I ALSO AUTHORISE AN VOCUS NOMINATED REPRESENTATIVE TO COMPLETE AND SIGN A NEW PAF FOR THE PURPOSE OF CARRYING OUT THE PORT TO VOCUS IN CIRCUMSTANCES WHERE: (PLEASE TICK)

	Y
	THIS PAF EXPIRES
	Y
	ADDITIONAL DETAILS ARE TO BE ADDED
	Y
	EDITING/DELETING DETAILS AS REQUIRED


	PRINT NAME
	POSITION NAME

	SIGNATURE
	DATE
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because business is calling





