™ Cloud Worldwide LETTER OF AUTHORIZATION (LOA)

Services

Date:

TO WHOM IT MAY CONCERN: This is to notify you that until further notice, we have selected eComFax as our
primary telecommunications provider for Fax Services. Please release these numbers for Local Portability.

Current provider details:
Name of the current provider:
Address:

City:

State:

Postal Code:

Telephone:

Customer details:
Name of the customer:

Account number (*):
Address:

City:

State:

Postal Code:
Telephone:

This authorization applies to the following number: + ( ) - - (Line type: Analog Individual)

By initialing here | am also authorizing eComFax to obtain copies of our current customer service records and
equipment listings.

Authorized Representative (Signature)
Authorized Representative (Print)
Date

Place

Company name
Company telephone number

Please fax this form to +12678389403 once completed together with an invoice copy. You can also email documents to the email
address: customer.services@ecomfax.com.

(*) Account number means the account number you are registered with your telephone company. This field is mandatory.

Should you have any questions or concerns, please contact us at customer.services@ecomfax.com

Thank you for your prompt attention to this matter.

Yours truly,

eComFax by Cloud Worldwide Services LLC
350 Fifth Avenue, 59 Floor
New York City, NY USA 10118
COD.: 010-01



