SRI LANKA TELECOM PLC MP & M/ FPT/0001/V.1.0
Registration No : PQ 7

Mecatine
APPLICATION FOR PRICE/RATE PLAN TRANSFER
slt citylink

A

(To be filled by SLT)

cRvol | [ T [ Date | | | [ [ ] L[ []]

1. Customer Information

1.1 Title Rev. |:| Mrs. |:| Ms. Mr. Other Company Partnership Sole proprietorship

1.2 Name of Customer /Company /

Partnership/ sole proprietorship

In case of partnership full names of all partners (1)| || | | | | | | | | | | | | | | |

ol [TITT [ TTPTT PPTTIT]

ol T 1T [ TP TT PP TT]]]

In case of Sole proprietorship full name of proprietor | || | | | | | | | | | | | | | | |

1.3 NIC Number/Passport Number/Business Registration Number | | | | | | | | |

2. Service Information

2.1 Telephone Number | | | | | | | | | | |(Pleasefillseparateapplicationforeach connection)

2.2 Prefered Price/Rate Plan
2.2.1) V-talk

a) Value b) Active c) Novel d) Forever |:|

2.2.2) Standard
a) Business |:| b) Residential I:l c) Religious I:I d) Other ..........ooovviviiiininn |:|

3. Declaration

1. lunderstand that this application is only for the purpose of selecting a price/rate plan to the existing PSTN and CDMA connections.
2. Having read and understood all the price/rate plan terms and conditions | request Sri Lanka Telecom PLC (SLT) to apply the above price/rate plan.
I also agree to pay the applicable transfer fee of Rs.250.00
3. lalso understand that all the other terms and conditions of the Agreement for the provisioning of telephone service by SLT
are applicable for SLT price/rate plan and this application shall be a part and parcel of the said agreement.
4. | understand that this price/rate plan will be activated from the billing cycle subsequent to the date of this application and be valid until further notice

by me.

Signature of the Legal Owner Date
* In case of a business entity signatory must be duly authorized to sign this application




