Service Transfer Application Form

pate: ||

- N
Customer Present Address [must be completed]

Antigua Computer Technology Co. Ltd.

Customer Name

Customer Address

Contact# (H) (W) (M)

Email Address
N 4

Customer Transfer Address [must be completed]

Customer Name

Customer Address

Contact# (H) W) M)

Email Address
N /

T’ayment Details Customer agrees to pay EC$200.00 for the transfer of the Internet Service. )

D Credit Card (please enter below) [ Cash — Cheque [Jother  Initial P aymentEC$ : Total Mo. PaymentEC$ :

:IVisa Name on Card | |

[ Master Card Card Number I:“:“:":I |:| Dl:":l |:| Dl:":l |:| |:||:":| Expiry Date |:| |:| |:":|
Monthly Payment plans | | Date |:| )

are subjected to 15% ABST Signature
/ For Office Use Only\

To be completed by Cashier /ACT Representative

Customer Registration # Customer Mac Address:

Recommendation / Comments

N _/

Identification

Passport #| Drivers License # | | Otherl |

ACT Representative

Customer Signature

FORMSERVICETRANSFER07292014



