\\/ Wildix CLASSOUND |,

Call First-Class all-around,
secure in the Cloud

Guide ONLY (Please submit Spanish Version)

MBER PORTABILITY REQUEST FORM
L [ [ [ ot | |

SEQUENCE NUMBER:l | | | | |

Internak contro l(leave empty)

SUSCRIBER DETAILS:

SUBSCRIBER TYPE | (natural person, legal entity, government)

SUBSCRIBER’S NAME:l

Full name (natural person) Registered name (Legal entity) or Government entity name

PORTABILITY DATE:

PORTABILITY EXECUTION REQUESTED DATE: AT HH:MM H
dd/mm 7/ yyyy

TYPE OF SERVICE:

TYPE OF NUMERS TO BE PORTED: | |

Fix (Postpaid - monthly invoice; Prepaid - card), Mobile (Postpaid - plan, contract; Prepaid - card), Non Geographic Numbers (01-800+7digits; 01-900+7digits, etc...), Public network access.

PROVIDER DETAILS:

NAME IDO
NAME OF THE CURRENT CARRIER WHO PROVIDES THE SERVICE (DONOR OPERATOR) : | | | |

NAME IDO
NAME OF THE NEW CARRIER WHO WILL PROVIDE THE SERVICE (GAINING OPERATOR): | | | |
TO BE FILLED IN BY WILDIX

PERSONAL IDENTIFICATION NUMBER (NIP) only for natural person or mobile numbers: :l:l:l:l

(In order to obtain this number, please dial the 051 from the number to be ported)

LIST OF NUMBERS TO BE PORTED:

The number/s to be ported must contain 10 digits (1 digit per cell)

1 1"
2 12
3 13
4 14
5 15
6 16
7 17
8 18
9 19
10 20
OR RANGE OF NUMBERS TO BE PORTED:
The number/s to be ported must contain 10 digits (1 digit per cell)
FROM TO
FROM TO
FROM TO
FROM TO

TOTAL NUMBERS TO BE PORTED (Enclosed included): I:l

Itis annexed |:|TOTAL PAGES IN THIS LOA

Name of the Subscriber/Representative Signature



NOTES

1. The subscriber accepts, by signing this LOA, his/her consent to finish the contractual relationship with their current provider only on the numbers to be ported as from the
effective date of the porting

2. The subscriber accepts that, the port of the requested numbers, it does not exempt the contractual obligations currently in place with the losing provider including the
payment of all outstanding invoices, the return of the telecommunication equipment property of the donor operator, and the payment for early termination if agreed

3.The subscriber recognizes that the portability of the requested number/s is submit to compliance of all established requirements in the Portability rules and their
Operational Specifications.

4.The person, who signs the authorization of the porting, declares that he/she is confirming the details which appear on the request and the documents provided are legal and
authentic.

5.The subscriber recognizes that only the portability is applied from the Fix local service to fix local service inside the same Local Service Area; from Mobile Local service to
Mobile local service under the same Contractual service (The one who calls pays. Or The one who receives the call, pays) inside the same Local service area; from a Non
Geographical service to the same Non Geographical service; from the Public Telephonic network that provide the Mobile Radio communication Service to the Specialized Radio
Communication Service of flotillas, to the Mobile local service under the Contractual service, The one who receives, pays, inside the same ASL.

6. The timeframe given to the subscriber for requesting the portability by presenting the appropiated LOA, will be from 11:00 until 17:00, from Monday until Saturday. In case
the portability request is introduced after 17:00 the same day or on a Sunday, the resquest will be considered as presented the following working day.

7. Suscriber personal data mentioned or attached to the portability request will be treated based on the Federal Law for the Protection of Data in Possession of Private
Companies or Individuals. This information will only be used in order to perfomd the number portability requested.

8. The consent given by the suscriber to the previous service operator for receiving promotional calls based on the article 191, section XIX of the Law will be revoke by the
current request.

In case more infomration is required about Number Portability please visit the wesite http://www.ift.org.mx/ or call the number 01-800-2000120.

Name of the Subscriber/Representative Signature



ANNEXES

1 51
2 52
3 53
4 54
5 55
6 56
7 57
8 58
9 59

10 60
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14 64
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50 100




ANNEX

OR RANGE OF NUMBERS TO BE PORTED:

FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO
FROM TO

Name of the Subscriber/Representative Signature



