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

Name | |
Addressl |
Phone | | Photo ID | |
Mobile | | Date of Birth | |
Email | |

2. OVERRIDE PHONE SERVICE DETAILS

Phone number | wish to be registered: | () |

My current line rental provider: Telstra/Optus/Others

3. PAYMENT OPTIONS (please choose one[v/))
[]1.Direct debit from credit card
[visa [] Mastercard
Card Holder | |
Card Number

AN AN e
Expiry Dateljl:l / DI:'

[] 2. Direct debit from bank account
Account Name | |

Name of Bank | |
Branch | |
BsgNumber| || | [ | | |
AccountNumber| || || J[ | | J[ ] ||

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

4. DECLARATION

By signing this form I agree my application for the Service(s) are subject to the terms and
conditions on www.etel.com.au, which | have read and understood, and is legally bound by the
contract effective from the date below. | declare that the information | have given on this form is
true and correct. | also give E.Tel my consent to obtain and use credit information about me/my
company, including information about my consumer/company credit history. | also give consent
to direct debit from the above bank/credit card account for the payment, if specified. | agree that |
am (or in the case here | 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. | understand that by using E.Tel Override Phone Services, | have to dial an override code
provided by E.Tel before making Local, Mobile, National, and International Calls. | confirm that |
am not using the same override code provided by another service provider.

X | Date |
Authorised Signature




