Please complete this form, sign and return it along with the last page of our ‘Terms and Conditions’ which you

Tel: 0870 429 6101

CUSTOMER SERVICE AGREEMENT

should also sign.

Fax: 0870 429 6102

Email: info@square lcommunications.co.uk

SQUARE
1

communications

~

Customer Details

Please complete
your contact
details filling in as
much as possible.
This will enable us
to supply you with
a high quality
service.

/ Name

~

- /

Numbering

Enter the tariff of
number(s)
required. For
example 50p, 75p,

£1,£1.50

/
~

\

Service

Please indicate
type of service and
content

/

/

Bank Details

Please supply your
account details for
payment purposes

- /

Billing

For office use
only please

VAN

Company
Address:
Postcode:
Phone Fax
K Mobile Email
Tariff Network (office use)
Quantity Prefix (office use)

Minutes Target per Month:

Number(s) Allocated (office use)

/

Service

Rate (office use)

VAN

Content

IVR (office use)

Termination (office use)

SP (office use)

Account In The Name:

AN

Bank Name & Address:

\

Declaration

-

I/we apply for
services subject to
Squarel Terms &
Conditions which
I/we have read,
understand and

k<:1gree with. /

Account Number:

o

Sort Code:

Setup fee / Connection

AN

Rental / Ongoing

Facilities Management

Sub Total

Vat

Total

h [¢h (¢h (¢h (¢h (¢h

Customer Signature

Date

AN

Print Name

Account Manager Signature Date

Print Name

kContrdct Number




