telecom

namibia

Application for Switch Post-Paid Services

Application Requirements

Attach the following documents to this application form Pensioner  Residential ~ 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

Copy of Pension Card @
[ 4

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.

’ Customer Category (iick where applicable)

New Customer @,

Existing Customer O Your Account / Telephone number

Telecom Employee O Your Salary Reference number

Pensioner O Your Pension Card number

o Personal Details

Title The Hon O Prof O Miss O Mr O Mrs O Dr O Rev O Other O (please specify)

Surname Full name(s)
Date of birth / / Occupation
Identity / Passport number Citizenship
Postal address Post office Town
Contact details Telephone number Home Work Cell
Fax Email
Marital status ~ Married in community of property O Married out of community of property O

Married out of community of property with ante-nuptial contract O Widow O Divorced O Single O

Spouse name Spouse Identity / Passport number
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Next of kin / Friend name

Telephone / Cell number Next of kin relationship

Monthly Income Bracket (Gross)

Less than N$5 000 O More than N$5 000 - Less than N$10 000 O
More than N$10 000 - Less than N$15 000 O More than N$15 000 - Less than N$20 000 O
More than N$20 000 - Less than N$25 000 () N$25 000+ @

o Employer Details

Name of Employer

Postal address Post office Town

Physical address

Telephone number

0 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

o Type of Calling Plan/Package(s) required (tick where applicable)

Switchself 1 O Switchself 2 O Switchself 3 O Switchself 4 O
SwitchBiz 10 O SwitchBiz 50 O SwitchBiz 100 O SwitchBiz 200 O
Handset Type

Corporate Package (complete details)

Category e.g. MD, managers, other staff Credit Limit (N$)

Town of Residence

(Please note that your Switch service will be restricted to your town of residence until the Communication s bill is enacted)
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Directory Entry
Should information be printed in the directory Yes O No O

List information to be printed in the directory

Surname or Company Name

Initials or First Name

Telephone Number/s to be listed

Switch number

* Mobile number Fax Email

*Postal address Post Office Town

Street address

Town/City

* Indicate additional entry required

Directory entries indicated with * are payable annually and will be debited directly on telephone account.
Note: Special directory entries can be arranged through the Official Advertising Contractor and Publisher of the Telecom Namibia Directory
and Yellow Pages

Terms and Conditions

The provision of Telecom Namibia's Switch post paid service is subject to Telecom Namibia's standard terms and conditions although not specifically
contained herein.

The applicable tariffs are subject to change within Telecom's sole discretion, as will be communicated to the customer from time to time during the contract
period.

This Agreement shall commence on the date of signature by the last party signing it and shall continue for an uninterrupted period of 24 (twenty four)
calendar months.

In the event that the CUSTOMER terminates this Agreement at any time before the Agreement expires at the end of the 24 (twenty four) month period,
Telecom will charge a termination fee equal to the subscription fee for the remaining months under the service term, which shall become immediately
due and payable on the date of termination as a liquidated claim.

In the event that the CUSTOMER upgrades his/her service to another level, no termination fee will be charged.
In the event that the CUSTOMER downgrades his/her service to another level, termination fee will be charged.

Normal Terms and Conditions still apply!

Payment Undertaking

1/ We, ,the undersigned,

1. Declare that the information provided in this application and copies of attachments are true and correct.
2. Understand that the telephone service(s) required will be subject to the "Post and Telecommunications Act, 19 of 1992".
3. Do hereby accept and agree to the terms and conditions of this contract.

Signature Date / /
Spouse* / Legal Guardian Name Surname
Signature (Spouse / Legal Guardian) Date / /

* Marriage in Community of Property / Power of Attorney Signature is required

Sanction of owner / agent: | hereby agree to the installation of the telephone services(s) as requested.

Signature Date / /
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a Payment Undertaking (business)
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1/ We, ,the undersigned, in my capacity as

of the business and in my personal capacity

1. Hereby warrant / agree that | am duly authorised by the applicant to make this application on his / her behalf and that the above information and copies of
attachments are true and correct.

2. Do hereby on behalf of the applicant accept and agree to the terms and conditions of the contract.

3. Do hereby acknowledge and agree that by my signature hereto | bind myself in accordance with the terms and conditions, as surety and co-principal debtor
in solidum with the applicant in favour of Telecom Namibia Limited for the due payment by the applicant of all amounts which may now or at any time
hereafter become payable by the applicant to Telecom Namibia Limited.

4. Understand that the telephone service required will be subject to the “Post and Telecommunications Act, 19 of 1992".

Signature Date DAY / MONTH / YEAR
Spouse* / Legal Guardian Name Surname
Signature (Spouse / Legal Guardian) Date DAY / MONTH / YEAR

* Marriage in Community of Property / Power of Attorney Signature is required

Sanction of owner / agent: | hereby agree to the installation of the telephone services(s) as requested.

Signature Date DAY / MONTH / YEAR

Note: Declaration for Joint and Several Liability form for Business Customers to accompany this application

Customer Segmentation

Channel

Application Checklist

DAY MONTH YEAR

DAY MONTH YEAR
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