astny

Power of attorney for transfer (porting) of mobile number/numbers

Ownership (as stated by current operator)

If are the legal and paying owner of the mobile number/subscription with the current operator, it is your name in block letters that
must be written, as well as your signature.

Ifa is the owner of the mobile number/subscription with the current operator, it is the responsible's name in block letters that
must be written, as well as his/her signature and a possibly a company stamp.

Name/Companyname
VAT-number

Street

House number

Floor

Unit (TV/TH/MF)
Zipcode /City

Mobile number / mobile numbers for transfer se attached form: |:|

ICC (11, 19 or. 20 nr) Current Porting with Porting without
SIM-card number operator desired date** desired date*

Mobile number

Ooooogooggo

* At the end of the termination / binding period.

** The undersigned hereby agrees to carry out the transfer of mobile number / porting and agrees to pay the subscription fee to the current provider during the contractual termination
period.

With the signature below, Dstny a/s is authorized to obtain all relevant data with the current mobile operator. The power of
attorney is valid for 1 year or until it is revoked.

Please note that you are responsible for any ongoing termination, porting or reorganization of telephone number/numbers
with your current provider, that may have impact on or conflicts with the porting of your telephone number/numbers.

DATE NAME IN BLOCK LETTERS SIGNATURE

Dstny a/s - Skodsborgvej 305 D - 2850 Neerum - Telefon +45 8888 7777 - Fax +45 8888 7778 - CVR 28313160 - www.dstny.dk
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