
 
 

Application Form 
For New Point to Point Leased Line 
 
                                                                  Application Date: ________

   
Applied by (Name of the Organization): 
 
Ministry/Department : ________________________________________________ 
Company/Private 
Individual                  : ________________________________________________ 
Address: 
First Name: _______________ Middle Name_____________ Last Name___________ 
Phone No. ___________    Mobile No. _______________ Fax No. ___________ 
 
(Please attach photocopy of trade license for private individual or Private Companies/for government Organization Please 
summit an Official letter) 
 
Type of Lease Lines applied for (Please tick) 
Type One time setup fee for (64kbps to 

2Mbps type) is Nu:5000  & One 
time setup fee for (2Mbps to 8 
Mbps type) is Nu:10,000  
 

Monthly fees (Charge according to 
the road distance local distance at 
both end) 

64kbps   
   
   
   
8Mbps   
 
  
Lease Line required between. 
 
 
  
 
 
 
 
 
 
 
Preferred Installation Date/Time: 
                                             _______________________ 
 
Every effort is made to perform installation s in a timely manner, however please note that 
installations will be made on a first come-first served basis. 
 
 
Activation Date: 
                            _______________________ 
 

(From)Location Adddress: ____________ (To)Location Adddress:_________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________  



 

 
The service can be activated on any date of the month 
 
I declare that the above services have been installed to my satisfaction and are working on my premises 
 
 
 
 
_______________________                                                         _______________________ 
              Signed                                                                                                             Date: 
 
Below this for service provider only 
 
 
 
 
 
 
 
 

Feasibility: 
 
Transmission:           Yes      No                                                          Signature 
 
 
CAN                         Yes      No 
If Yes?       DP/Tag No ______/________, MDF Tag No _______  Signature 
 
 
Installation Date:____________________        Installed By:_____________________ 
 
Activation Date: ____________________        Installation receipt:________________ 
 
Billing set up by:____________________        Date: ________________ 
 
Total distance:_______________km 


