
Toll-Free Number - Responsible Organization
Change Authorization

As the end user subscriber or the agent for the end user subscriber of this (these) Toll-Free number(s), I hereby authorize GoSolo
Technologies, Inc., to become the Responsible Organization (Resp Org) for the following Toll-Free service number(s) and to act on
my behalf to transfer Resp Org functions to GoSolo Technologies, Inc.

GoSolo Resp Org ID OSG01Current Carrier:

I attest under penalty of law, as an authorized employee or an authorized agent of the company named above, that said company is
the exclusive end user subscriber of the Toll-Free number(s) listed above and that said company assumes all liability for the
misappropriation of traffic of any other end user subscriber with regard to the Toll-Free number(s) listed. I also understand that this
request for a Resp Org change to GoSolo Technologies does not constitute an order for disconnect of service with my existing
carrier(s). I continue to accept responsibility for notifying my existing carrier(s) of any intention to disconnect and/or change my Toll-
Free service after GoSolo Technologies has been designated my Resp Org for the Toll-Free number(s) listed above.
A one time Number Transfer surcharge may be placed on your account to cover GoSolo's administrative costs.
Please call GoSolo support for current pricing

Authorized Signature: Date:

Print Name: Title:

GoSolo Rep:

GoSolo Resp Org Contact 866-246-7656 (FAX)

GoSolo Resp Org Contact 866-246-7656 (FAX)

Area Of Service:

Activation Type:

US ONLY US/CANADA

HOT CUT CDRP TO FOLLOW ASAP OTHER (EST)/ :
DATE: TIME:

GoSolo Representative Use Only

Customer Information

Toll-Free Number(s)

8

8

8
8

8

8

8
8

Customer Contact:

Address:

City:

State: Zip Code: Billing Address: Service Address:

Customer Name:

Home Phone:

Home Phone:
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Please fill out the following information regarding your new Toll-Free number service with GoSolo Technologies, Inc.
in order to have it expedited as quickly as possible.
Reminders:

• You must have the number ACTIVE with your current carrier.
• You must be up to date on billing with your current carrier.
• If you are on a "contract" for a term of service with you current carrier, GoSolo will not 

be held liable or responsible for the charges you incur due to violating your contract. 

Comments / Special Instructions:

GoSolo Resp Org Contact 866-246-7656 (FAX)

Which company / association are you affiliated with? (enter "NONE" if not affiliated with any organization)

If you currently have an account with GoSolo, how would you like the account set up? (check one)

Replace the existing number with the number you are porting over (and cancel existing number)

Make this new number a separate account 

Do you currently have an account with GoSolo? If yes, please enter the toll-free number you currently have with GoSolo. 
If you do not currently have an account with GoSolo, enter "NO".

GoSolo plan selected:

4 to 8 digit access code (numbers only):

Additional calling options:
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GoSolo R Care Ticket Number:  ______________________________ep:

(EST)/ :DATE: TIME:

GoSolo Representative Use Only

Toll-Free Number - Responsible Organization
Change Authorization

GoSolo Resp Org Contact 866-246-7656 (FAX)

Unlimited INbound Calling - $10/mo.

1,000 Inc luded OUTbound Calling Minutes - $30/mo.

Unlimited OUTbound Calling - $40/mo.

500 Inc luded OUTbound Calling Minutes - $20/mo.

250 Inc luded OUTbound Calling Minutes - $11.25/mo.

100 Inc luded OUTbound Calling Minutes - $5/mo.



Please fill out the following information in order to set up your account.

This authorization shall remain in full force and effect unless rescinded by me in writing.

If this credit card is not in your name, please include cardholder’s signature below to authorize using this card. Charges billed include a Resp Org fee of $50, 
Monthly Recurring Charge, Activation Fee, any additional selected options, and any applicable taxes.  Use of the GoSolo service constitutes acceptance to the 
terms of the GoSolo Terms of Service, which can be viewed at http://www.gosolo.com/my/tos.shtml.
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Toll-Free Number - Responsible Organization
Change Authorization

GoSolo Resp Org Contact 866-246-7656 (FAX)

GoSolo - the Premier Voice Communication Network! 

Third Party Authorization

Account Owner’s Signature: Date:

Signature: Date:

First Name:

Last Name:

Email:

Home Phone: _ _

_ _

Work Phone:

Address:

City:

State: Zip Code:

Mobile Phone:

Middle Initial:

Pacific Mountain Central EasternTime Zone:
(check one)

Access Code:

Example: Jones, Sparky, Blue, etc.

(This is a number you create, 4 to 8 digits, numbers only.)

Security Question:

Security Answer:

Card Number:

(Be sure your card expiration date is at least 45 days out. For payment by check, call 1-866-2-GOSOLO.)

Cardholder Name:

(as it appears on credit card)

Month Year

Expiration Date:
3-digit number located on the back of your credit card.
American Express has 4 digits on front of card.

/

Mother’s Maiden Name Pet’s Name Favorite Color

Atlantic Alaska Hawaii
English North American SpanishLanguage Version:

Card Type: Visa MasterCard Discover American Express

Card Security Code:

Account Owner Information

Security

Payment Information

_ _




