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KyLinTV Porting Authorization Form

Please submit the signed copy of this form along with a copy of the latest invoice/bill statement (no older than 30 days)from the
current service provider for the phone number to be ported by email to service@kylintv.com or fax to 1(877)888-8597. The
statement MUST show the phone number, name and address. If invoice does not show the phone number then you need to include
a screenshot of your current provider portal page with phone number displayed there. GEIE RIS IHZ 4 F L BRI ERE AT &
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The undersigned (“Customer”) has selected KyLinTV, Inc., its affiliates, and underlying suppliers, (“KyLinTV”) to act as Carrier for the
telephone numbers identified below. The Customer further designates KyLinTV to act as the agent for the purpose of transferring the
specified numbers to KyLinTV. The Customer also authorizes KyLinTV to obtain billing information, customer service records, and
other network information required to provide the Customer with services from KyLinTV. 22 AN ( “Z 57 ) DS IERE B A
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PLEASE USE ONE FORM PER PHONE NUMBER (E4/ 2 8% W38 Fl A — 11 il e hlG) sy Db 38
Authorized Contact person on current account BB EEE/A S A BIRIEE R A

First Name (% 7°) *:

Last Name (24 [K) *:

Address(including ZIP Codes) Appearing on the Account with the

Current Provider

(H A fas 2 iR = B Ro b, EIEEREUARmAS) *:

Contact Person's Name (B % A\ 42 7) *:

Contact Number (i £ 5 55 *:

Account Number with Your Current Provider(Such as 899XXXXXXX)
(H AT EERE A 7 FHRTE. Bl 899XXXXXXX) *:

Phone Number to be Ported (75 ZLEE % [) 5 5 FEAG) *:

Online Account Password if you have one (H R TE55 A 7] EARHR F 2%
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| am Submitting a Copy of latest Current Provider Phone Bill:

(FRUERAE H AT A 7 0 BR A D) +: YES

Terms and Conditions: Once this form is submitted, the porting request cannot be canceled for ANY REASON. A porting process
normally takes 10 business days to complete; some exceptions may occur. You must maintain active service with your current
provider until after the number is successfully ported to KyLinTV. Porting request maybe declined/rejected by the losing carrier,
your existing provider, KyLinTV or KyLinTV's carrier at any time during porting process. During the porting process our carrier
might request some additional information and you agree to provide it in a timely manner otherwise the porting request will be
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B O BRENL [ = DA A LTI S A5 H 55 . | have read and accept the above terms and condition.

AUTHORIZED SIGNATURE (% 44) : DATE (IH3H):
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