
Application Form
E.Tel Communications Pty Ltd
ABN 84 075 084 329

Post to PO BOX K1263 Haymarket NSW 1240;  Fax to 1800 981 088; 
or call 1300 38 35 88 to speak with a consultant.

AC

DC

FM
Since 1999

• DEALER/SALES REPRESENTATIVE CONFIRMATION

Dealer Rep Name Ph 

• PAYMENT  OPTIONS (please choose one        )

1. Direct debit from credit card 

2. Direct debit from bank account

Visa Mastercard

Card Holder

Card Number

Account Name

Name of Bank

Branch

Account Number

Expiry Date                 /

x
Authorised Signature

Date

Datex
Authorised Signature
(If payment is rejected from your nominated account, a $30 handling fee  applies.) 

BSB Number                  

• APPLICANT DETAILS 

• BUSINESS DETAILS (for business account)

Company Name 

ABN/ACN No. 

Company Address

City State Post Code

• DECLARATION
By signing this form I agree my application for the Service(s) are subject to the terms 
and conditions on brochure provided and www.etel.com.au, which I have read and 
understood, and is legally bound by the contract effective from the date below. I 
declare that the information I have given on this form is true and correct.  I also give 
E.Tel my consent to obtain and use credit information about me/my company, 
including information about my consumer/company credit history. I agree that I am 
(or in the case here I am signing on behalf of a company, the company is) bound by 
the contract and responsible for (as principal) all amounts that become due in relation 
to this account including, if applicable, any early termination payment. 

2.      MOBILE PHONE SERVICE DETAILS

Datex
Authorised Signature

Dealer Rep Signature

Datex

Note:

I confirm that I have sighted, verified and retained copies of the applicant's Ids 
specified in the list:        Driver's Licence ;        Passport ;        Phone bill. I confirm that I 
have provided the full coverage information of the applicable service(s) and the 
customer has confirmed their understanding of their obligations. I also confirm that I 
have received the applicant's signature and confirm that the appropriate 
identification has been signed. I also confirm that I have received $__________bond / 
_________________ from the applicant. 

-

Current E.Tel  Account

Title Mr Mrs Miss Ms

Photo ID Type Driver License Passport Other

Billing Type Online Bill Paper Bill ($1.95 per month)

Auz Citizen/Resident Working/Student OtherStatus

Datex
Applicant's Signature

I declare that I have a contractual right to the Mobile Service Number and am 
authorised to request porting of the Mobile Service Number. I acknowledge that I have 
been advised by E.Tel that if I continue to use the existing handset, it may need to be 
unlocked and/or reprogrammed prior to porting. I acknowledge that I have been 
advised by E.Tel representitive that: I am responsible for any costs and obligation 
associated with my existing Mobile Service and Porting Mobile Service, although I may 
have the right to port the Mobile Service Number. I apply to connect to the E.Tel Mobile 
Service  as described on the rate plan selected as above. I acknowledge that I will 
remain on the Rate Plan after my contract expires unless I notify E.Tel in writing.

Mobile Number  

Rate Plan Name

to use the new number ; or

to port the number from                                                      (carrier name)

(For Post-Paid) account no.                                                                     ; or 

(For Pre-Paid) registered Date of Birth                                                                  

Autopay $50 / 365 daysAutopay $50

Other __________________________________

Prepay $39/30 days Prepay $39/60 days
Prepay $99/90 days Prepay $99/150 days

$* Optional: Roaming GPRS (plan) IDD /month

Other plan ___________________________

New Good Cap $ /month for 6 months term

Phone number to be registered: (      )

My current line rental provider: Telstra/Optus/Others

1.       BIG $AVER SERVICE DETAILS

SIM NumberFirst Name Last Name

Date of Birth (DD/MM/YY)

Photo ID Number

Address

City State Post Code

Mob. Fax  (     )

Ph(H)   (     )   Ph(W) (     )

Email

Datex

I understand that by using E.Tel Override Phone Services, I have to dial an override 
code provided by E.Tel before making International, National, Mobile and Local 
Calls. Without dialing the override code, the call charge will be billed by my existing 
service provider. I confirm that I am not using the same override code provided by 
another service provider.

Applicant's Signature

IDD special: (3 countries)

IDD special:  (3 countries)

1.  _________________________________________________

2.  _________________________________________________

3.  _________________________________________________

1. 2. 3.

SIM No.

x
Applicant's Signature

3G data Mobile Number:

3.      3G MOBILE BROADBAND SERVICE DETAILS 

Date

I apply to connect to the E.Tel Mobile Broadband Service as described on the Rate 
Plan selected as above. I acknowledge that I will remain on the Rate Plan after my 
contract expires unless I notify E.Tel in writing.

$50/3GB/90days $99/5GB/365days Other___________


