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Application for Interactive Voice Response (IVR) Services

Application Requirements

Attach the following documents to this application form Business Foreign National

Copy of Identity or Passport document

Copy of Deed of Sale / Rental Agreement

Proof of Income / Financial Statements

Copy of Business / Company Registration Certificate

Security Deposit (when applicable)

Security Deposit (fixed)

Copy of Marriage Certificate”

Declaration for Joint and Several Liability form for Business Customers

* For Marriage in Community of Property & Sole Proprietorship.

o Company Details

Registered Name of Company

VAT Registration number Registration Certificate number

Type of Company  Sole Proprietor O Trading as

Private O Public O PartnershipO Close Corporation O

Physical address

Postal address Post office Town

Contact details Telephone number Email

Fax number Website

Details of Owners / Directors / Members

Name / Title Identity number Contact number
Name / Title Identity number Contact number
Name / Title Identity number Contact number

a Types of Service(s) Required
Mark the appropriate block(s).

Basic Service O Golden Service O

Number of Information Mailbox(es) to be actived
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Mark the appropriate block(s).

Information Services e.g. announcements

Premium Rate Services e.g. competition lines

Opinion Poll Services e.g. televoting

Information Hosting Services e.g. account enquiry services

Q10|00

Services to be active From

To

Services Call Report From

To

Deactivate Service(s) (Indicate service number(s))

Any specific service requirements
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