
� ""
Porting Letter of Authorization 
"
Your name 
"
____________________________________________________ 
"
Your practice/business name 
"
____________________________________________________ 
"
The fax number you wish to port 
"
____________________________________________________ 
"
By signing this LOA, you indicate that 

• the porting process has been explained to you 
• you understand the porting process 
• you authorize Updox and it’s partners to initiate the process of 

porting your fax number 
"
Authorized signature 
"
____________________________________________________ 
"
Date 
"
____________________________________________________


