
Port Request Form 

 
 

Customer Information 

 
Date:​_____________ 

 
CSR: ​_____________ 

First Name:  
Last Name:  

Address:  
City:  
State:  
ZIP:  

Desired Username:  
Desired Password:  
Email:  
Alternate #  

Monthly Data Usage: ​__________ ​MB​ / ​GB 
 
Current Monthly Bill: $​__________ 

Phone Type:  ​_________________________ 
 
Best Cellular Plan:  $​__________  
 
Security Question:  

Security Answer:  

                                                             ​   ​Record After Activation 

 

MDN: ​______________________________ 

 

MSL: ​______________________________ 

 

MSID:​ ______________________________ 

 
 
 
 
 

 

 

IMEI:​ ​______________________________ 

(​Circle One​):​ ​|​ (CDMA) ​|​ (GSM-T) | (PCS) ​| 

 

 
OLD CARRIER​ INFORMATION 

*Account info ​must exactly match​ bill from previous carrier ​or port request will fail​! 
 
First Name:  
Last Name:  
 

Address:  
City:  
State:  
ZIP Code:  

 

Number to Port / (​MDN​)​:  
Current Carrier:  
Account Number:  
Account PIN / Password:  
Last (4) of SSN:                       ​(most carriers don’t require) 

Email:  

Balance on Current Bill: $​__________​  Bill Due Date:​ ​__________ 

 
 

Phone PIN or Lock screen 
Pattern 

 
 
 
 
 
 

 
 
 

 
*Must be $0.00 or port will fail 

 


