
CR NO.

1.

1.1 Name in Full Other

1.2 Company name/Partnership name/Sole proprietorship

1.3 1.

2.

3.

1.4 National Identity card/Passport/Business Registration No.

(Attach copy of NIC/Passport /Company registration as per Act No.07 of 2007)

1.5 Billing Address with Postal Code

2. Contact details(*mandatory to fill)

2.1 Name

*For  Technical Contact 

2.2

2.3 Contact numbers

Mobile

E-mail address

3.  Shared Web Hosing Package Details  ( Please tick "X" as appropriate)

3.1 Application is for a.             b. Package Change Existing Package details …………………………

3.3 Preferred Operational System Support a. Windows b. 

3.4 Preferred Package Type a. Web  Live b. Web Active c.

3.5 Database  Support a. MySQL b. MSSQL

4. Other Services( Optional ) ( Pls.mark "X" in appropriate box)

4.1 SLT Hosting backup Service Yes No

4.2 SLT Web builder Service Yes No

5. Domain Name in Full 

5.1 DNS Hosting with SLT Server Yes No

6.

1. ………………………………………

2.

: Date :

CPMD/FNC-Web  Hosting & DNR  /019/V.2

Registration No: PQ 7

Date          ……………………………………………. …………………………………………….

I / We do hereby declare that the information furnished by me/us are 

true and correct and agree to abide by the terms and conditions received 

herewith which shall form an integral part of this Agreement which  I / 

we have read and understood and those which may be enforced in 

future  by Sri  Lanka Telecom PLC ( SLT).

SLT acknowledges the offer by the Customer and shall endure its 

best efforts to provide the Service. Such provisioning of the Service 

shall construe the final acceptance on the part of SLT and forthwith 

the Shared Web Hosting and Domain Name Registration Agreement 

between SLT and the Customer shall come into force. 

Signature(s) or ………………………………… Signature of SLT authorized officer

Common Seal
…………………………………………….

Remarks  / Additional Information

Customer Agreement SLT  Acknowledgement

Linux 

Web  Ultima

Profession/Designation                 
( if applicable )

Fixed

Fax

New Service

Primary  Contact

Secondary  Contact

Primary  Contact Secondary  Contact *For  Technical Contact 

Name of all partners (name with initials) in case of 

Partnership/Name of the proprietor in case of a Sole 

Proprietorship (Attach copy of Business Registration 

Form)

SRI LANKA TELECOM PLC

(To be filled by SLT staff)

Account No.

APPLICATION FOR SHARED  WEB  HOSTING  SERVICE

General Information

Rev/Mr./Ms.


