
[Your Name]  

[Your Position]  

[Your Company/Organization]  

[Company Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Position]  

[Recipient Company/Organization]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Thank you for your inquiry regarding the Local Number Portability (LNP) 

process. We appreciate your interest in ensuring a seamless transition 

for your telecommunications needs.  

In response to your questions, [briefly outline the key details of the 

LNP process, timelines, and any specific requirements necessary for the 

transfer].  

Please ensure that [mention any documentation or information needed from 

the recipient to facilitate the process].  

If you have any further questions or require additional assistance, feel 

free to contact me directly at [Your Phone Number] or [Your Email 

Address].  

Thank you for choosing [Your Company/Organization]. We look forward to 

serving you.  

Sincerely,  

[Your Name]  

[Your Position] 


