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everyone everywhere




                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

       VOICE SERVICE ORDER FORM

                                                                                                                                                                                           T.C.B. 3

      TELEPHONE









1. Full name……………………………………………………………………………………………………………………………………………………

2. Address ………………………………………………………………………………………………………………………………………………………..

3. Nationality ………………………………………… Occupation …………………..…………Contact Number ………………...

4. Identification Type……………………………… Identification Number…………………………..   

5. Service Required: PREPAID: 

POSTPAID                       (Tick whichever is applicable)                                                                

6. International & National calls         

National & Local calls only 

Complete column (1), (4) and (5) for new service, and all columns for transfer of an existing service 

              On transfer a change of telephone number may be necessary.

	    
	(1)
	(2)
	(3)
	(4)
	(5)



	Item
	No. Req'd   
	Move from

Stand/Plot/

House
	Telephone numbers or extension numbers to be moved from column (2)
	Provide at

Stand/Plot/

House
	Show telephone number of any existing service at the Location in column (4)

	Telephone Lines


	
	
	
	
	

	Extension Lines


	
	
	
	
	


7. Facilities required:  (tick whichever applicable)


3-way conference

Hotline Service

          Abbreviated dialing     


8. List other facilities required ……………………………………………………………………………………………

9. For transfer of existing service only. 
Date transfer required ……………...If transfer cannot be effected by due date, should Service be suspended? ………………. If so, from what date? …………… If service is suspended and it is found that service cannot be provided at the new premises, this application will be taken as a notice to cease and liability to telephone rental will  cease one month after the date service is to be suspended, or one month after the date this application is received, whichever is the later.

10. Any verbal enquiries regarding this application should either be made to:

  (i) Employer’s Name ……………………………..…………………… Telephone ………………………………...

  (ii) Embassy’s Name …….….……………..…………………………... Telephone …….…………………………..

11. Name of your guarantor ……………………………………………. Telephone …………………………………

12. If you are not the owner of premises, state landlords name and address: ……………………………………………………

               ………………………………………………………………………………………… Tel. No…………………………………….

13. Do you have any MTL services anywhere in the country? Please specify ………………………………………………………...

              ……………………………………………………………………………………………………………………………….

14. If the telephone is required for business: or as a Private Call Office

              Business License No…………………Date issued ………………MACRA Resale License No:…………..   Date Issued: ………………

              Registration Certificate No………………. MRA Tax Payer Identification No…………………….


Date of application: ……………………………………           …………………………………………………………….

                                                                                                                                  Name of applicant






















