
 

CUSTOMER  REGISTRATION FORM & AGREEMENT  

Bandwidth 
 

 

Account/ CUSTOMER Name: ___________________________________________________________________________________ 

 

Circle One: Individual /  Firm  /  Company   /  Other (Specify ____________________________________________________) 

 

Primary Contact’s Full Name: ___________________________________________________________________________________ 

 

 

Billing Address: ______________________________________________________________________________________________ 

 

City ____________________________________ PIN _____________________ State ___________________________________ 

 

Contact Person: ______________________________ Email: _____________________________ Phone: ___________________ 

 

 

Installation Address: __________________________________________________________________________________________ 

 

City ____________________________________ PIN _____________________ State ___________________________________ 

 

Contact Person: ______________________________ Email: _____________________________ Phone: ___________________ 

 

 

Purpose (write in detail) _________________________________________________________________________________________ 

 

IP Details: Number of IP’s required _________ Static routing (Y/N) _____ BGP (Y/N) ____ (If ‘Y’ please fill the BGP peering form) 

 

Amount of BW: ______________________ Rate per MB/ annum*: ________________________ Total* _______________________ 

 

Security Deposit _______________________ Installation Fee* ________________________ Advance* ________________________ 

 

Last Mile details: Service Provider: _____________________________________ Media (circle one):   Copper   /   Fiber   /    Wireless 

 

Customer end interface (Circle one):     V.35     /    G.703    /  Ethernet   /   Other specify _____________________________________ 

 

Customer end equipment provided by (Circle one): Customer     /     WPISPL 

 

Details of Customer end equipment: Router _________ Qty ______ Modem ___________ Qty ____ Radio _____________Qty _____ 

 

Convertor ______________ Qty ______ Others ____________________ Qty ______ 

 

  
 

Payment:  Cash   Check   Pay Order Amount __________ Number _______________Dated __________ Bank ___________________ 
 

 

I/ we declare that information provided by me/ us in this form are true to the best of my/our knowledge and the terms and conditions as mentioned in the 

reverse are read, understood and accepted in totality by me/us. 
 

 

Date & Stamp Name, designation and signature of the Customer 

 

Enclosures: Copy of Certificate of Incorporation (in case of Corporate)  OR Copy of Identification Proof of Signatory (in case of others) 

 

*EXCLUSIVE OF TAXES Please see overleaf for Terms & Conditions 
 

For Internal Processing 
 

 Sales Accounts  Admin IT CCC Deptt 

    

    

 

 

 

 

 

Account Manager: 

 

 

Ref No. 


