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Ziadost' o prenesenie Cisla
SWAN, a.s., so sidlom Landererova 12, 811 09 Bratislava - nporders@swan.sk
spolo¢nost’ v obchodnom registri Okresného stdu Bratislava I, oddiel: Sa, vioZka ¢.: 6198/B

Obchodné meno (alebo Priezvisko, Meno a Titul):
Sidlo - ulica:

Sidlo - ¢islo domu:

Sidlo - PSC:

Sidlo - mesto:

Sidlo - Stét:

1¢o

zastUpeny:

funkcia:

konanie:

Splnomocnena osoba alebo zakonny zastupca (*)

Obchodné meno (alebo Priezvisko, Meno a Titul):

Sidlo - ulica:

Sidlo - ¢islo domu:

Sidlo - PSC:

Sidlo - mesto:

Sidlo - Stét:

i¢o

zastUpeny:

funkcia:

konanie:

(*) vypliite iba ak je Ziadost’ podand inou osobou ako Ucastnikom

Meno, priezvisko:

Funkcia:

Telefon:

Fax:

Mobil:

e-mail:

fy
Typ Ziadosti: Jednoducha/Komplexna (MSN, DDI)
Pozadované telefénne Cislo, resp. skupinové Cislo na prenesenie:

Prijimajlci podnik: SWAN, a.s.
Odovzdavajuci podnik:

Deri ukonéenia prenesenia Cisla:

Den aktivacie sluzieb v sieti Prijimajiceho podniku na prenesenom

Eislo zmluvy o pripojeni pridelené odovzdavajlcim podnikom:

Ucastnik tymto spinomociiuje Prijimajuci podnik, aby najneskdr v defi podania tejto Ziadosti o prenesenie &isla, v jeho mene a na jeho tcet podal u
Odovzdavajuceho podniku Ziadost' o prenesenie Cisla.
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Utastnik berie na vedomie, Ze jeho Uidaje / osobné Udaje v rozsahu tejto Ziadosti budt za Gi¢elom spinenia podmienok prenosu ¢isla a k realizacii
prenosu Cisla v zmysle zadkona €. 351/2011 Z. z. o elektronickych komunidciach a stvisiacich opatreni spractivané Prijimajicim podnikom a
poskytnuté Prijimajucim podnikom Odovzdavajlicemu podniku, pricom spolo¢nostou SWAN budi uchovavané pocas doby trvania platného
zmluvného vzt'ahu so spolo¢nostou SWAN, aj po jeho skonceni, ak je to potrebné na vyuctovanie, Ghradu, evidenciu a vymahanie pohl'adavok,
alebo na splnenie inych povinnosti ulozenych zakonom — zvy¢ajne 3 mesiace po skonceni zmluvy v pripade, ak boli vSetky zmluvné zavazky
vyrovnané; v pripade reklamacii a sporov az do uplynutia lehoty, v ktorej je mozné vyuzit' vietky zakonné prostriedky, a to az do ich ukoncenia).
Dalsie informécie o spractivani osobnych tidajov sti uvedené vo Véeobecnych podmienkach, ako aj na webovom sidle

Podniku.

---vyber---

Utastnik prehlasuje, Ze splnil véetky podmienky, ktoré st potrebné k preneseniu &isla v zmysle véeobecnych/ osobitnych podmienok
Odovzdavajluceho podniku. V pripade, Ze je toto prehlasenie Gcastnika nepravdivé, je si UCastnik vedomy, Ze Odovzdavaijlci podnik proces
prenesenia nezacne z dévodu nesplnenia podmienky na jeho zacatie. Sucasne je si Ucastnik vedomy, Ze Odovzdavajicemu podniku tym vznikne
narok na uhradu nakladov/poplatkov spojenych s prenesenim Cisla v stlade s prislusnou Tarifou Odovzdavajlceho podniku, alebo nahradu skody,
ktora tym Odovzdavajlicemu podniku bude spGsobena.

Ziadatel’:

Miesto:
Datum:

Podpis a petiatka Ziadatel'a
(resp. splnomocnenej osoby, alebo zdkonného zastupcu)

Prijimajtci podnik:

Miesto:
Deri prijatia Ziadosti:

Meno pracovnika:

Podpis a peciatka Prijimajiceho podniku:
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Number Portability Application
SWAN, a.s., Landererova 12, 811 09 Bratislava - nporders@swan.sk
The company is incorporated in the Commercial Register of District Court Bratislava I, section: Sa, vlozka ¢.: 6198/B

Subscriber:

Business name (or surname, name and acad. degree):
Registered seat - street:

Registered seat - house number:

Registered seat - postal code:

Registered seat - city:

Registered seat - state:

ID No:

Represented by:

Title:

Authorization:

Authorised person or legal guardian (*)

Business name (or surname, name and acad. degree):

Registered seat - street:

Registered seat - house number:

Registered seat - postal code:

Registered seat - city:

Registered seat - state:

ID No:

Represented by:

Title:

Authorization:

(*) to be filled in only if the application is submitted by a person other than the Subscriber
cortct:
Name, surname:

Title:

Telephone:

Fax:

Mobile:

E-mail:

Type of application: Simple (single number) / complex (MSN, DDI)
Required telephone number or a group number to be ported:

Recipient: SWAN, a.s.
Donor:

Date of the porting process completion:

Date of the activation of services on the ported number in the
Recipient's network:
Number of the contract on connection assigned by the Donor:

The Subscriber hereby authorizes the Recipient to file an application for number portability with the Donor at latest on the date of submitting this
Number Portability Application in the Subscriber “s name and on its behalf.
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Data / personal data within the scope of this application shall be processed by the Recipient and provided to Donor in order to meet the terms of
the number portability requirements under Act no. 351/2011 Coll. on electronic communications and related measures and SWAN shall process the
data for the duration of a valid contractual relationship with SWAN, even after its termination, if necessary for the settlement or to fulfill other
obligations imposed by law - usually 3 months after the termination of the contract if all contractual obligations were settled; in the case of
complaints and disputes, until the expiry of the period within which all legal remedies can be used. Further information on the processing of
personal data is provided in the General Conditions as well as on the web site of the Company.

--choose--

The Subscriber hereby declares that it fulfilled all the conditions necessary for number portability in accordance with the general/special terms and
conditions of the Donor. Should this representation of the Subscriber turn out to be false, the Subscriber is aware that the Donor will not launch the
porting process due to the failure to fulfil the conditions for its launch. Should this be the case, the Subscriber also acknowledges that the Donor will
be entitled to the reimbursement of any costs/charges associated with number porting in accordance with the applicable Tariff of the Donor, or to
any damages incurred by the Donor.

Applicant:

Place:

Date:

Signature and stamp of the applicant (or authorised person or legal
guardian)

Recipient (SWAN, a.s.):

Place:

Date of receiving the Application:

Name of employee:

Signature and stamp of the Recipient:
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