%T ELUS®
RESPONSIBLE ORGANIZATION DESIGNATION
AND AGREEMENT OF AGENCY

TRACKING NO.

| hereby designate TELUS Corporation and its affiliates (TELUS) to act as Responsible Organization (RESP ORG) for the

following Toll-free service telephone number(s) listed below.

| further designate TELUS to act, as agent for the undersigned for the purpose of taking such actions as may be required on
behalf of the undersigned to implement this selection to transfer RESP ORG functions to TELUS. These designations
supersede all prior RESP ORG designations pertaining to these Toll-free service telephone number(s). | attest that | am the
exclusive end user subscriber of the Toll-free number(s) listed below and that | will assume all liability for the misappropriation
of traffic of any other end user with regard to the Toll-free numbers listed below. This request to TELUS for RESP ORG
change does not constitute an order for disconnection of service with my existing service provider(s). | continue to accept
responsibility for notifying my existing service provider(s) of any intention to disconnect and/or change my Toll-free number(s)
after TELUS has been designated my RESP ORG for the Toll-free number(s) listed below.

CUSTOMER INFORMATION

COMPANY / CUSTOMER BILLING
NAME TEL. NO.
BILLING

ADDRESS

CONTACT TEL FAX
NAME NO. NO.
EFFECTIVE DATE

AND TIME

TOLL-FREE SERVICE NUMBERS FOR WHICH RESPORG FUNCTIONS ARE BEING TRANSFERRED:

NOTE: Unused blocks are to be stroked out before being signed by the authorized customer. If additional numbers are to be
listed, please use additional forms. Each form must be signed by the authorized customer.

AUTHORIZATION

SIGNATURE NAME
(Print)

TITLE DATE SIGNED

CURRENT TOLL-FREE RESP ORG INFORMATION (if known)

COMPANY NAME RESP ORG ID
NEW TOLL-FREE RESP ORG INFORMATION

comPaNy NAME TELUS resporciD EUSO1
TELUS Partner Solutions (Carrier Services) Tel No: 800-223-7268
TELUS W.F. Building Fax No: 800-781-2361
11" Floor, 768 Seymour
Vancouver, BC Canada V6B 3K9
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