
  ONESUITE CORPORATION
TOLL FREE SERVICE

Resp Org Request

ADDRESS:

AUTHORIZED CONTACT:

AUTHORIZED TEL#:

AUTHORIZED FAX #:

AUTHORIZED SIGNATURE DATE:

All Applicants ("X" what applies)

[   ] New Number activation
[x ] Responsible Organization Change
[   ] Area Of Service Change (See Below)
[   ] Requires Directory Assistance Listing

List all 8XX numbers and their terminating number

COMPANY/CUSTOMER NAME:

The undersigned hereby authorizes OneSuite (LQX01) to act as the responsible 
organization (“RESP ORG”) for the following 8XX number(s).

CUSTOMER INFORMATION

ONESUITE USERNAME:

TOLL FREE NUMBER

SERVICE INFORMATION

ROUTING INFORMATION

X

RING TO NUMBER

Print Form
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