.||In tFL

CUSTOMER REGISTRATION FORM

CUSTOMER SERVICE DETAIL*

ENEEEEEEEEEEEN
ENEEEEEEEEEEEN
ENEEEEEEEEEEEN
ENEEEEEEEEEEEN
ENEEEEEEEEEEEN

RESIDENTIAL CUSTOMERS

First Name* Il EEEEEEEEEEEEEEEEn
Surname * Il EEEEEEEEEEEEEEEn
Also known as* Il EEEEEEEEEEEEEEEn

Dateofbir‘th(DD/MM/YYYY)*DD' RN

Type of ID (tick one): Passport l:’ FNPF |:| Drivers Licence l:’ Civil Servant l:’ Reference D
Birth Certificate| | Other please specify [ ||| ][ I I | I [ [ J 1]
OO OO O 0T ey IO

Residential Address* || T I 0 T ey LI ]

Email Address Il EEEEEEEEEEEEEEEEEEEEEEEE

occupation/ Employer | I 0 0 e e ]

Business/Employer Address ||l L1 I L 0 b e e e e e

InternetD Phone|:| Fax|:| Handi|:|
InternetD Phone|:| Fax|:| Handi|:| Passport
InternetD Phone|:| Fax|:| Handi|:| size photo
InternetD Phone|:| Fax|:| Handi|:|
InternetD Phone|:| Fax|:| Handi|:|

Postal Address

Do you authorise TFL to use this data for commercial or non commercial?  Yes I:l No I:l

INCORPORATED OR NON-INCORPORATED*

Company I:l Firm l:’ Trust I:l Statutory Body I:l IGO I:l Other I:l

BUSINESS INFORMATION*

Registered Name
TIN/Other
Registered Address

CIOE OO e ey GO

Certificate of Registration Number I:“ || " " ” " ” " " " " " ” ” ” " " ” " " ” ”

NON-RESIDENTIAL INFORMATION*

Passport Number

Address if visiting

LI country of issuance LI I 1L I 1]

I/We hereby certify that the particulars hereinabove provided are true and correct.

Parent/Guardians Name

HNEEEEEEEEEEEEEEEE EEEEEE

(if Customer is less than 18 years old) Date (DD/MM/YYYY) DD | " | |

Customer or Parent/
Guardian (if Customer
is less Than 18 years)
Signature

Customer or Parent/
Guardian (if Customer is
less than 18 years) Left
Hand Thumb

Print/Company Seal

Telecom Fiji Limited Private Mail Bag Suva Fiji Islands P:(679) 321 0486 F:(679) 3305595 www.tfl.com.f]




THIRD PARTY INFORMATION*

If registering on someone'’s behalf

Agent Name INEEEEEEEEEEEEEEEEEEEEEEEEEEE
Agent Phone No. ENEEREEEEEN N
|
|

NN EEEEEE
e e e e e e e

Agent Email

Relationship to applicant

Agent Signature Date(DD/MM/YYYY)DD' " || ” ” ” |

| solemnly declare that | am authorised to lodge this registration form on behalf of the applicant.

FOR OFFICIAL USE ONLY:

Agent Name INEEEEEEEEEEEEEEEE
Center I EEEEENEEEEEEn
|
|

RN EEEEN

Customer Account No. ” " " " ”:“ ” ” ” |

Entry Date IO O e Signature

Customer No.

CUSTOMER INFORMATION REQUIREMENTS:

RESIDENTIAL CUSTOMERS
* Name and Date of Birth as on Birth Certificate
» Copy of valid Passport, FNPF card or other Photo Identification

» Parent or guardians signature of the customer is below 18 years of age

CORPORATE CUSTOMERS
* The business name and address
» Certification of registration number, registered official address

» Confirmation of all company registered phone lines on a company letterhead

NOTE TO CUSTOMERS
This form is subject to the Compulsory Registration of Customers for Telephone Services Decree 2010.

(Decree No. 34 of 2010)

A customer who provides false or misleading information required under sections 3, 4 and 5 shall be guilty of an

offence and shall be liable on conviction to a maximum fine of $10,000 or 1 year imprisonment or both.

Please note that dormant telephones are where a number has not been issued telecommunications services for 180

consecutive days and shall be disconnected and a reconnection fee of $11.25 shall be levied.




