
 

LETTER OF AUTHORIZATION (LOA) 
TO CHANGE TOLL-FREE RESPONSIBLE ORGANIZATION (RespOrg) 

 

I hereby designate OLAFE, LLC, (Olafe) to act as Responsible Organization (RespOrg) for the following 
Toll-Free calling service telephone number(s) listed below. I further designate Olafe 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 Olafe. 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 Olafe 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 Olafe has been designated my 
RespOrg for the Toll-Free number(s) listed below. 
 

Customer Contact and Billing Information 

Customer Name 

(Exactly as it appears on the current phone bill) 
 

Address including unit number, floor 

(Exactly as it appears on your current phone bill) 
 

City, State  ZIP Code   

Current Service Provider  

Current Account Number 

(Or, list the Billing Telephone Number - BTN) 
 

 

Toll-Free Number Point to Telephone Number 

  

  

  

  

 

New RespOrg ID: JYT01 
 

Customer Authorizations 
 

I, the undersigned, have been advised by Olafe that RespOrg change may result in a minor disruption in the 
Customer’s Toll-Free Services. I, the undersigned, have the authority to switch the phone numbers listed 
above. 
 

Customer Name: 
 
__________________________ 
Authorized Signature 
 
 
__________________________ 
Print Name 

__________________________ 
Title 
 
 
__________________________ 
Date 

Signature date must be current and no later than 30 days from request to port 
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