
PLEASE READ THE FOLLOWING DETAILS AND COMPLETE THIS FORM IN BLOCK CAPITALS

FAMILY NAME: ......................................................................................................................................................................

GIVEN NAMES: ......................................................................................................................................................................

NATIONALITY: .......................................................................................................................................................................

IDENTITY NO: ........................................................................................................................................................................

ADDRESS: ..............................................................................................................................................................................

...............................................................................................................................................................................................

CONTACT NAME: ......................................................................................................................................................................

CONTACT NUMBER: ....................................................................................................................................................................

DIRECTORY ENTRY: ......................................................................................................................................................................

MAILING ADDRESS: .....................................................................................................................................................................

COMPLETE THIS SECTION ONLY IF DETAILS DIFFER FROM ABOVE.

NAME: ..................................................................................................................................................................................

ADDRESS: ..............................................................................................................................................................................

A REFUNDABLE DEPOSIT OF OR A LETTER OF GUARANTEE MAYBE REQUIRED PRIOR TO CONNECTION

CUSTOMER'S SIGNATURE

I DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND ACCURATE IN EACH AND EVERY RESPECT

I HAVE READ AND AGREED TO THE CABLE AND WIRELESS (SEYCHELLES) LTD GENERAL TERMS AND

CONDITIONS FOR THE PROVISION OF MOBILE TELEPHONE SERVICES AND HAVE ACCEPTED THEM.

SIGNATURE: ...........................................................................

NAME: ....................................................................................

POSITION: ..............................................................................

MOBILE NO: ........................................................................... PASSWORD:..................................................................

Cable & Wireless (Seychelles) Ltd. Francis Rachel Street, Victoria, Mahé.

Tel: (+248) 28 40 00   Fax: (+248) 32 27 77   www.cwseychelles.com

CUSTOMER ORDER FORM



CUSTOMER INFORMATION

PACKAGE: 

ADDITIONAL FACILITIES

• CALL HOLDING (INCLUDED IN BUSY BIRD) ........................ 

• CALL BARRING - CUSTOMER CONTROLLED (INCLUDED IN BUSY BIRD) ........................  

• CALLING PARTY ID PRESENTATION (INCLUDED IN BUSY BIRD) ........................ 

• CALLING PARTY ID RESTRICTION (INCLUDED IN BUSY BIRD) ........................ 

• CALL BARRING - OPERATOR CONTROLLED ........................ 

• ITEMISED BILLING ........................  

• GSM ROAMING ........................  

• OUTGOING CALL BARRING - OPERATOR ........................ 

• IDD CALL BARRING - OPERATOR ........................ 

GOVERNMENT: ...............................................................         BUSINESS: ............................................................................ 

(MINISTRY/DEPARTMENT)                                                      (NATURE OF BUSINESS)

RESIDENTIAL: ................................................................. 

CREDIT LIMIT: .................................................................         SECURITY DEPOSIT: .............................................................. 

REMARKS: .............................................................................................................................................................................

.............................................................................................................................................................................................. 

SCREEN UPDATE                   

ACCOUNT NO.: ..............................................................         ORDER NO.: .......................................................................... 

ACTIONED BY: ................................................................ 

GSM PRODUCT TYPE: ....................................................         MODEL NO.: .........................................................................

PURCHASING SOURCE          :LOCAL DISTRIBUTOR                MARKETING SOURCE: 

                                             :OVERSEAS PURCHASE

                                             :OTHERS

SIM CARD TYPE

CREDIT SIZE ISO: ............................................................ 

MICRO SIZE (PLUG IN): .................................................. 

SIM NO.: 8 9 2 1 4 8 1 0

SIGNATURE: ...................................................................

STAFF NO.: ..................................................................... 

DATE: ............................................................................. 


