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Telkom DSL Order Form

Please select the ADSL service that you would like to apply for:

| |Fast DSL . |Faster DSL [ Fastest DSL

| Self-Install 24 month contract

Are you a 3rd party ordering on behalf of an end user? { Yes { iNo

* Contact Person (Title | Initials | Surname)

* ID/Passport Number :

* Type of Establishment :

Building Name and Number :

* Street Name and Number :

|
|
|
|
|
* Suburb: 1
|
|
|
|

- o * Postal Code : R ’
* PO Box :
* Suburb : }
" Town: *Postal Code : - ’

* Please specify at least one contact number :

Work Telephone Number : [ !

Cellular Phone Number : l

Home Telephone Number : }

* Denotes compulsory fields

Specify the telephone number on which you require ADSL access :

| need to order a phone line|










