
        

Authorization Name

Wireless Port Request (WPR)

Initiator Identification (Creator)

Implementation Contact

Group Request Number

Date of Agency Authorization

Desired Due Date

Cancel Request

New Due Date and Time

Other (Remarks Required)

Supplement Type

Wireless to Wireless

Wireless to Wireline

Wireline to Wireless

Number Portability
Direction Indicator

Request Number

Response Number

Version ID

Marking Instructions
•  Use Blue or Black Pen only
•  Please stay inside the boxes

•  Print one character per box
•  Use UPPER CASE letters

A B C 1 2 3 4 5 6 7D E F G Correct

New Local Service ProviderOld Network Service Provider New Network Service Provider

Date Sent
Month YearDay

27431 MM242743-1       654321

Time Sent

:

Desired Due Time

Coord.
Hot Cut

Agency
Auth. Status

Hours Minutes

Page 1 Of

OR
Initial Request

AST

EST

EDT

CST

CDT

MST

Time Zone (mark one)

Telephone Number for Implementation Contact

MDT

PST

PDT

AKST

AKDT

HST

AM PM

Month YearDay

Month YearDay

:
Hours Minutes

AM PM

Social Security Number/Tax ID Password/PIN

Account Number

27431

New Reseller Name


