gelstra

NEW LINE REQUEST

Company/Customer Name:
Site Contact Number:

Site Address 1:

Site Address 2:

Site Address 3:

Site State:

Site Phone:

Site Fax:

Number of Lines to be installed: ( )
Rotary: ()

Standard: ( )

Is handset rental required? ( )
Type of Access: (NAO)

Termination Point:
MDF( ) IDF( ) Socket ()

Existing Phone system (if applicable):
Does Telstra maintain this system? ()

Is Directory Listing required? ( )
White Pages to contact customer? ()

Summary:

Customer preferred timeslot:
FID:

DSL required YES( ) No( )
Speed required:
N-K#:

Please sign this section of the fax to confirm that the above information is correct. Please be aware that the
customer required date is indicative only and that a firm scheduled date will not be provided until Telstra have
acknowledged this work request. It is strongly recommended that you call our Provisioning department on the
above number to confirm a scheduled date after 2 working days:

Name:
Position in Company:
Signature: Date:




