
END-USER LNP RESERVATION & CONVERSION REQUEST
End-User Contact Name:__________________________________________________________________________________________

Billing Name: (if different) ______________________________________________________________________________________

Daytime Phone #: ________________________________ Mobile #/PTN: _________________________________________

Account #:_______________________________________ Date of birth: ___________________________________________

Social Security #:_________________________________ Email Address: _____________________________________

Check the appropriate box(s) below:

I wish to change my mobile number from my current carrier to a new carrier.
Mobile Number: ___________________________________________________________________________
Current Carrier Name: _____________________________________________________________________
New Carrier Name: ________________________________________________________________________

I wish to have my home phone number converted to a wireless carrier.

Home Number: ____________________________________________________________________________

Home Carrier Name:_______________________________________________________________________

Wireless Carrier Name:_____________________________________________________________________

I am under contract with my current carrier and will be charged a penalty if I terminate my

contract early. Expiration Date: _____________________________________________________________

I wish to have American Wireless contact me when my existing contract expires.

Expiration Date:____________________________________________________________________________

Date I wish to change carriers (11/24/03 or later): ___________________________________________

I want the following handset (make / model):_______________________  / _______________________

Desired Carrier and Rate Plan. Carrier:________________  Rate Plan: __________________________

List any other necessary information: __________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

I authorize agent to run pre approval.

Signature: _____________________________________________________ Date: _____________________________________

FORM: 0006C


