SAMPLE APPLICATION FROM THE CURRENT SUBSCRIBER
 
	Out. number____________                           
Date   ____________
	To the Chief Executive Director
of Kcell JSC
 Mr_____________________  



 

I agree to reregistration the number* +7 (7__) _____________________________, early registered «____________________», BIN ______________ to «                                             », BIN/IIN ________________.
	(specify the name of the Company, BIN)	                                    (specify the full name and IIN or the Company name and BIN)

1. To reregistration a number with a zero balance, specify “Yes” _____________
2. To save the balance of funds (if any) on the balance of the room (waiver of the balance in favor of the receiving party), specify “Yes” ______________
3. To transfer the remaining funds (if any) to the bank account according to the bank details:
________________________________________ 
                    specify the BIN, IIC, BIC, bank name, Kbe
4. To transfer the remaining funds (if available) to another number issued to the Company, specify the number: +7 (701) ХХХ ХХ ХХ

 
By signing this Application, I confirm that I will fully repay any amounts that may be outstanding on the number being transferred for the services/equipment provided by Kcell JSC within the timeframe set out in Kcell Public Agreement.

I confirm that I have been notified that this application will be processed only when the Operator receives a consent statement from a new Subscriber. 

I also give my consent to the following actions** by the Operator (write "Yes" in front of the desired item):

	
____________
	Re-registration of a subscriber device that uses the above-mentioned Subscriber number __________________________, to a new Subscriber.
                                           (specify the first 14 digits of the device's IMEI ***)

	
____________
	De-registration from the Subscriber device in which the above-mentioned Subscriber number was used _____________________________.
                                                 (specify the first 14 digits of the device's IMEI ***)



*In case of reissue of several numbers, it is necessary to attach a list to the application
**I confirm that if I do not specify the necessary actions of the Operator, I will re-register or de-register from the device myself via USSD *660# or Corporate/Personal account.  
***To view the IMEI code, you need to dial the USSD command *#06# on your phone. 


	Full name and signature of the Head __________________________

Full name and signature of the Contact person ______________________                                   Seal (original)  

Contact phone:__________________










SAMPLE APPLICATION FROM THE NEW SUBSCRIBER

 
	Ref #____________                           
Date  ____________
	Attn. of: Mr._________________________ 
Chief Executive Officer
Kcell JSC



 
I give my consent to reregistration of mobile number +7(7___) _________________________ from 
the current Subscriber to company ________________________________________, which I am a representative of.
                               	                                             (company name)
Any remaining balance should be kept in that mobile account.


I also give my consent for Operator to do the following** (write ‘Yes” as appropriate):

	
____________
	Transfer registration of device ____________________________________ that uses the said  
                                                   (indicate the first 14 digits of your device IMEI code***)
mobile number to a new Subscriber.

	
____________
	
Remove registration from device ________________________________
                                                                                   (indicate the first 14 digits of your device IMEI code***)




* I hereby confirm that should I fail to give Operator instructions as required above, I will myself transfer / remove device registration via USSD (*660#) or through corporate / personal account.  
** Dial *#06# on your phone to find out the IMEI code.





Full name and signature of the Head __________________________

Full name and signature of the Contact person ______________________                                   Seal (original)  

Contact phone:__________________



