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EFTel Pty Ltd

QV1 Building, Level 8

250 St Georges Terrace

Perth WA 6000

Tel: 1300 136 638

Fax: (08) 9481 4777

EFTEL SERVICE AGREEMENT FOR BROADBAND ADSL

Representative: Stuart Hartley

1.Your Details

Your Client ID______________
	Your Name
	 

	Business Name
	 
	A.B.N:
	 

	Company Name
	 
	A.C.N
	 

	Address
	 

	Suburb:

	 
	Post Code:
	 

	Phone:
	 
	Office Fax
	 

	Mobile Phone
	 
	Email:
	 


2.Your Location

	Which telephone number do you require the ADSL service on?
	 

	Do you have an existing ADSL or ISDN service on this number?
	 Yes  /  No

	If you have cancelled an ADSL service on this number in the past, please quote the cancellation order number
	

	How many PCs will be connected to the ADSL service?
	 

	Is the equipment situated at the address above? 
	 Yes  /  No     (If not please complete the address below)

	Address
	 

	Suburb
	
	Postcode
	 

	Tech. Contact :
	 
	Contact Tel.
	 


3. Your Service & Costs

	Your  ADSL speed (Please select one): (256k/64k) (512k/128k) (1.5M/256k) (512k/512k)
	 

	Hardware required (USB / Internal  / Ethernet / Router / Small Business Gateway Server)
	$ 

	Do you require a static IP?
	Yes  /  No ($15 p/m)
	$

	Do you require unlimited peering (WAIX) traffic?
	Yes  /  No ($15 p/m)
	$

	Do you require extra volume (2Gb) on top of your account allowance?
	Yes  /  No ($15 p/m)
	$

	Do you require any line filters (if you use other phones on the same line)? @ $19.95 each
	$

	Your Monthly Access Fee
	$

	Standard Installation Fee (once only)
	$ 130.00 (includes 1 line filter)

	Your Total Initial Payment (including first months access and applicable add ons)  
	$


4. Payment Method
� Credit Card

Card Type: 
Visa / Mastercard / Bankcard / American Express / Diners Club


Card Number:
_ _ _ _  - _ _ _ _ - _ _ _ _ - _ _ _ _ 
Card Expiry Date ____/_____

� Direct Debit (from a nominated bank account)

Note:  Internet downloads or uploads exceeding you monthly allowance will be billed monthly in addition to your monthly payment.

This is a binding contract subject to qualification for EFTel Credit and subject to service being available at installation address. Please allow 20 working days for installation. 

Before signing ensure that you have read the Terms and Conditions that accompany this document.  

Your Name:

____________________________________________________
Position:
     


Your Signature
____________________________________________________
Today's Date:_____________________


I hereby certify that I am authorised to sign this contract and instruct EFTel to install the required equipment at my premises and provision of service. I understand that this is a binding contract and that I am liable for the installation, hardware and first months service. I understand that payment is to be made monthly by direct debit or credit card. I have read and understand the Terms and Conditions of Service attached to this document.
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Signature of Authorised EFTEL representative



                                                ___________________________


