Document Reference: BizConnect-SME 07/19

No:

DateofSaIes’ | H | H I | |‘

BizConnect Application Form

SUBSCRIBER DETAILS

EMTEL

business

1 e

Title:

Company Name

Director Name

Office Number

(Business/ Residential)

L |
L |
Billng Address ||
L |
L |

(Optional)

Village / Town | | | | | | | | |

Email Address for E-Bill

VAT Number

(In Capital Letter)

Mobile Number

Alternate Contact Number

Business Registration Number| | | | | | | |

SME Certificate Number | | | | | | | | | |

Jl BizConnect BASIC

OFFERS

i BizConnect EXECUTIVE

(v") Tick where appropriate

Jl BizConnect PRO

Rs 1, 299*/ Month

Rs 1, 799*/ Month

Rs 2, 299*/ Month

« Unlimited (1TB)
« Router Included
+ 4G Dongle Included

+ Unlimited (NO Fair Usage Policy)
+Router Included
+ 4G Dongle Included

- Unlimited (NO Fair Usage Policy)
- Router Included
+ 4G Dongle Included

- Up to 10 Users

- Unlimited Calls within the Group

-500 Mins Free Calls (Emtel to Emtel)

+30 Mins Free calls (from other Local Operators)
- 5GB Unlimited Internet

« Unlimited SMS

-Rs 99/ Additional 9 users

- Up to 10 Users

- Unlimited Calls within the Group

- 600 Mins Free Calls (Emtel to Emtel)

- 60 Mins Free calls (from other Local Operators)
- 10GB Unlimited Internet

« Unlimited SMS

-Rs 79/ Additional 9 users

- Up to 15 Users

- Unlimited Calls within the Group

- 750 Mins Free Calls (Emtel to Emtel)

- 120 Mins Free calls (from other Local Operators)
- 15GB Unlimited Internet

- Unlimited SMS

-Rs 49/ Additional 14 users

- Fixed Line Subscription Included

- Fixed Phone

100 Mins Free local calls to any fixed line
- CLI Included (Call Liner Identification)

- Fixed Line Subscription Included

- Fixed Phone

-500 Mins Free to any other Local Operators
- CLI Included (Call Liner Identification)

- Fixed Line Subscription Included

- Fixed Phone

-500 Mins Free to any other Local Operators
- CLI Included (Call Liner Identification)

Payment Mode

Direct Debit EI

Security Deposit Amount

Cash/ Other mode D

E- Bill
No Fee

No Bill
No Fee

Alternate Mobile Number:

Bill by Post
Rs 30 + VAT / month

EQUIPMENT DELIVERED TO CUSTOMER

ITEM QTY DEVICE REF / IMEI Date Received:
Router
Dongl
ongle Received by:
Fix Phone
SIM Cards
Name:
Other

Received items listed above in good working conditions.

DECLARATION OF SUBSCRIBER

1. I/We hereby declare that the above information provided is true and accurate.

2.

Terms and Conditions and to the above general information.

. 1/We agree to be liable to ensure payment of all relevant fees

in case of any change /modification.

1/We have read and understood the Terms and Conditions available at www.emtel.com
and the signature below indicates my unconditional agreement to be bound to the said

. I/We acknowledge having received and taken cognizance a copy of the current tariff.

. I/We understand that it is my/our responsibility to update my/our registration details

- Copy of VAT Certificate
- Copy of Freeport Licence

and charges.

- Copy of Banking Details

D | accept to receive commercial information on Emtel products and services

Name of Authorised Signatory:

Documents submitted to Emtel Ltd:

- Letter of Authorisation from the Company
- Copy of Certificate of Incorporation

- List of Authorized signatories
- Copy of Business Registration Card

(v") Tick Accordingly

Date:

Signature of Subscriber:

FOR EMTEL USE ONLY

Name of Emtel Representative:

Date: ___/__

Signature:

Customer Care: 8970

Emtel Ltd, EmtelWorld, 10 Ebene Cybercity, Ebene, 72201 Republic of Mauritius.

Website: www.emtel.com @ VAT No. VAT20064557

%,(230) 5729

@ BRN. C06006174
5400 4 (230) 465 1010

1st Copy: Subscriber 2nd Copy: Emtel
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