telecom

namibia

Application for Transfer of Service

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

Copy of Business / Company Registration Certificate

Copy of Pension Card

Copy of Marriage Certificate™

Consent of Spouse Marriages “In Community of Property”

* For Marriage in Community of Property & Sole Proprietorship.

o Personal Details

Title The Hon O Prof O Miss O Mr O Mrs O Dr O Rev O Other O(;}f'uususpc(,@’)

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 antenuptial contract O Widow O Divorced O Single O

Spouse name Spouse Identity / Passport number

Next of kin / Friend name

Telephone / Cell number Next of kin relationship

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 Partnership O Close Corporation O

Physical address
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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

Type of Service(s) to be transferred
Please mark the appropriate block(s).

Main service

Direct Exchange Line O ISDN* O Broad casting Line / 2x2 Wire O
Callmaker Service O Broadband Wireless O Dial@way / Far Away VSAT O
Digicon Service O Infinitum Service O Public Phone Service O

Toll Free O Smart Fax O

Date on which transfer is required /

/

If other service(s) is / are required, furnish particulars in space below or select service as specified below

Indicate number(s) to be transferred

*ISDN - please add multiple subscriber numbers
Supplementary services

Meter Pulse

Service to be transferred

New service required with transfer

Additional Jack

Indoor Extension

Outdoor Extension

Klaxon Horn

Outdoor Bell

Hunting Facilities

0101010101010

0101010101010

Installation Address

Present Address service to be transferred from:

Street name and house number

Flat / Floor / Room number

Building name

Erf / Plot / Farm / Village number

Suburb / Village / Farm (name)

Town

Owner O

Tenant O
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New Address service to be transferred to:

Street name and house number

Flat / Floor / Room number Building name
Erf / Plot / Farm / Village number Suburb / Village / Farm (name)
Town

Owner O Tenant O

Please complete this questionaire

1. Contact name and numbers of the person to provide feedback to.

2. Are your premises easily accessible? (dog or fence)

3. What time will suit you for installation? (Morning / afternoon)

4. Will there be someone at the premises at the time of installation? (specify name and contact number)

5. Who will sign for the completed installation?

6. Is it a new building?

7. Is there a housefeed (underground pipe / pipe in wall / trunking with draw - wire) for the telephone cables?

8. Where must the line be installed? (describe location)

9. Where must the Additional Jack / Indoor Extension be installed? (if applied for, describe location)

10. Which company installed your PABX / Switchboard system?

11. Further information that you may want to provide us with.
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