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Authorisation for 
number porting  
Landline

Confirmation

Place, date

Important information
Porting your phone number(s) will cancel your phone 
service with your current provider. If you are porting your 
phone number(s) early, i.e. before the minimum contract 
period ends, you must make all related payments due to 
your current provider.
You must cancel all other services from your current pro-
vider yourself. Some providers consider and confirm num-
ber porting as cancellation of all related services. Contact 
your current provider as necessary to ensure your existing 
contract is cancelled in line with your wishes.

I confirm that the information provided is correct and instruct iWay to port the phone number(s). You can find our  
General Terms and Conditions at www.iway.ch/AGB

First name / Last name in capitals

Owner of the phone number

Last name 

First name 

Company 

Street / No.
Postcode / 
Town/City

Porting date

I would like to port my number before the minimum 
contract period ends and hereby agree to make all 
related payments due to the current provider.

Desired porting date 
(At least 7 working days after submitting the porting form)

I would like to comply with the contract duration with 
my current provider (you may submit the request no 
more than 365 days before the contract expires).
Contract expiry date 

Main number

Numbers included in this subscription that 
are not listed in this authorisation will be 
deactivated

Additional number

Additional number

Additional number

Additional number

Additional number

Additional number

Additional number

Additional number

Additional number

Ms Mr Company

Signature

Phone numbers to be ported
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