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	callcenter 

Jakarta

Bandung

Bali 

Surabaya
	+62-21-57998888

+62-22-4267088

+62-361-771631

+62-31-5349388
	fax

Jakarta

Bandung

Bali 

Surabaya
	+62-21-5700580

+62-22-4267080

+62-361-774980

+62-31-5349389
	order form

 colocation

	Note Please provide detailed information so we can provision the service faster.

	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:
	
	Secure Cage.  Dimension:  Length  ___ m x Width ___ m = Area ___  m2

	
	
	
	
	

	
	
	Rack Space.  ___ x 14U (300 Watts)   ___ x 21U (500 Watts)   ___ x 42U (1000 Watts)

	
	
	
	
	

	
	
	Additional Power: _____ Watts
	
	

	
	
	
	
	

	
	
	Others: 

	Service Request Date:


	Contract Terms (min 12 months):



	Monthly Fee:


	One Time Setup Fee:

	billing information
Billing address

Billing contact person         :
Billing contact phone    :
Billing contact email            :
Billing contact fax         :
ID No (KTP/driver license)  :
NPWP/Tax ID               :



	
	
	
	
	

	
	
	
	
	iinstallation information

	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 right to refuse this application without any explanation. Biznet’s Terms and Conditions can change anytime without further notice. For credit card payment, I/We hereby authorize Biznet to charge the credit card for service charge I/We chose.


	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




Please attach the following copies

	
	
	Tax ID/NPWP for corporate customer, KTP/Passport/ID Card for personal customer

	
	
	

	
	
	Credit Card (Front & Back) for payment with credit card only
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