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Application for PABX Facilities

o Company Details

Registered Name of Company Registered Certificate Number

VAT Registration Number.
Type of Company Sole Proprietor O Private O Public O Partnership O Close Corporation O (please specify)
Physical Address

Postal address

Email address Post office City / Town

Existing Telephone Number Facsimile Number

Full Names of Owners / Directors / Partner / Members

Identification Number.

Telephone Number / Cellphone Number

Person to contact at premises I.C.0. Programming / Installation

o Installation Address

Street name and house number

Erf / Plot / Farm number

Town

Suburb / Village / Farm (name & number)

Owner O Tenant O

o Type of Service(s) Required

Indicate which SERVICE(S) you require?

Barr extension(s) for incoming only

Extension number(s)

Open extension(s) from incoming only

Extension number(s)

Reprogramming

Q6] 6] 10

Hunting

Plot Number

Other Number
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