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	PT. Supra Primatama Nusantara
MidPlaza 2, 8th Floor. Jl. Jend. Sudirman 10-11

Jakarta 10220 – Indonesia

Phone: +62-21-57998888  Fax: +62-21-5700580



	SERVICE ACTIVATION FORM

	

	CUSTOMER INFORMATION

	Company Name/Customer Name:



	Address:



	Contact Person:
	For Technical inquiries or installation, please contact:

	Contact Title:
	Technical Contact Person:

	Phone:
	Phone:

	Fax:
	Fax:

	Mobile:
	Mobile:

	Email:
	Email:

	SERVICE INFORMATION

	Service Type:


	Service Effective Date:


	Contract Terms:



	Monthly Fee:


	One Time Setup Fee:

	Additional installation information:



	AUTHORIZATION

	I/We hereby confirm that the information above is true and agree to be bound by Biznet’s Terms and Conditions. Biznet has the right to refuse this application without any explanation. Biznet’s Terms and Conditions may change at anytime without prior notice. 


	Signature & Company Stamp
	Print Name:



	
	Date:



	INTERNAL USE

	Account Manager:


	Infrastructure Engineer:


	Network Engineer:


	Billing/Customer Care:



	Signature
	Signature
	Signature
	Signature

	Date


	Date


	Date


	Date
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