Ref # ____________

Date ____________

Attn. of: Mr. Arti Ots

Chief Executive Officer

Kcell JSC
            your comany name                 (Company) is hereby requesting to, starting from __________ 201____, activate corporate plans offered by Kcell JSC on mobile numbers as per details provided in the table below. Please, note that the numbers listed below include those owned by Company and third parties and comprise the Company’s corporate group:    

	Mobile number  
	Plan 
	Numbers owned by Company
	Numbers owned by third party

	
	
	Joint account #*
	Billing type (prepaid or postpaid) 
	Credit limit (month)
	Spend limit (month) **
	Customer’s signature***

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Only numbers connected to Joint account. We hereby agree that the requested services will be available to the owners of the mobile numbers connected to Joint account as long as they have a positive account balance (prepaid billing) or do not go over their spend limit (postpaid billing).

**If spending limit is set.

*** I agree that have my mobile number included in the Company’s corporate group and connected to the above plan. I also agree that my number will be excluded from the corporate group at the request of its owner and I will be moved back to my previous corporate plan or any other available plan at your discretion. 
Company agrees that is responsible for ensuring that the signature(s) in the last column of this Form are the genuine signatures of their owners and express their agreement to be included in the Company’s corporate group and connected to the respective plan.
Please, skip Billing type and Credit limit if number is owned by an individual (if these fields are fill out, this part of your request will not be processed).

Company has read and agrees to be bound by the terms and conditions of Plans listed in the table above. 

Company guarantees the timely payment of mobile charges.

The Company also agrees that should it fail to comply with any of the plan/service requirements, including but not limited to timely payment of the tariff fee/charges, it will be disconnected from service, in full or in part.
Director 

    
company stamp

_______________                                   

Contact person’s name 
__________________________
Phone



__________________________

