
Manager

________________________

Customer Information

  Name ____________________________________                         Consumer                Business

 Address ___________________________________   Network ___________________________________

__________________________________________   Handset ___________________________________

Number ___________________________________   Spend     ___________________________________

Email ______________________________________ Usage      ___________________________________

  Date of birth _______________________________   Average Spend  ___________________________

OGI

 Postcode    ________________________  

Eligible                  YES                   NO           

Offer      __________________________

               __________________________

Customer Signature _______________________ Date ____________

Devicecover                              YES                            NO                             YES                               NO

                                   ________ Per month ________ Excess   ________ Per month _________ Excess

Network                   ________________________________  ________________________________

Connection                   New      Additional Line     Upgrade          New      Additional Line      Upgrade    

Coverage Check     5G _____________ 4G _____________   5G _____________ 4G  _____________
                    
                                  3G _____________ 2G _____________   3G _____________ 2G _____________

Plan                           ________________________________  ________________________________

Minutes                    ________________________________  ________________________________

Text                           ________________________________  ________________________________

Data                          ________________________________  ________________________________

Spend cap                ________________________________  ________________________________

Handset                    ________________________________  ________________________________

        Monthly Cost   ________________________________  ____________________________

Notes / Requirements / Accessibility
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