
TELEPHONE NUMBER: ......................................................         

CUSTOMER NAME: ...........................................................

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

SERVICES REQUIRED: ........................................................

TRANSFER TO: ..................................................................         CHANGE NAME TO: .......................................................... 

CEASE SERVICE: ................................................................         PREPARE FINAL/INTERIM BILL: .........................................

TO.S.: ................................................................................        RECONNECT SERVICE: ....................................................... 

CHANGE PACKAGE TO.......................................................         CALLER ID .........................................................................

CODE CONTROLLED BARR................................................         ITEMISED BILLING .............................................................

OUTGOING CALL BARRING...............................................         CHANGE NUMBER ............................................................ 

SIM REPLACEMENT: LOST..................................................         DAMAGED ........................................................................ 

TEMPORARY RENTAL.........................................................         CALL FORWARD ............................................................... 

EXHANGE FEATURE............................................................         VOICEMAIL ....................................................................... 

OLD SIM NO :8924801 ..................................                         NEW SIM NO: 824801 ..................................

CHANGE BILLING ADDRESS TO: .........................................................................................................

CUSTOMER SIGNATURE: ...................................................         DATE: ............................................... 

                                                                                                  

CUSTOMER SIGNATURE: ...................................................         DATE: ............................................... 

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

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

FOR OFFICE USE ONLY:- ......................................................................................................................

CIS / ISIS UPDATE: ............................................................ 

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

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

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

CUSTOMER SERVICES REQUISITION FORM



REQUEST FOR INTERNATIONAL ROAMING FACILITY

MOBILE NUMBER: .................................................................

CUSTOMER NAME: ................................................................

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

ACTIVATION DATE: ................................................................ 

BARRING FACILITY REQUIRED: ............................................................................................................................................. 

I request that international roaming facility is activated on my mobile phone and understand and agree that I will have to

pay for the international part of any incoming calls.

• Call charges are subjected to 15% Administration charge by each overseas provider and

   Cable and Wireless Limited.

• I will have to pay for the international part of any incoming calls.

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

NAME IN FULL: ...................................................................... 

OFFICE USE ONLY:

ISIS UPDATE. .........................................................................     DEPOSIT: ............................................................................ 

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

FRIENDS AND FAMILY GROUP LIST
Please list numbers to be included in the group and ensure owners have signed to confirm their agreement.

ISIS UPDATE: ...................................................................... 

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