
FOR APPROVING OFFICER

Document Checked & Verified By:                                Document Attached (*Plese Tick Accordingly)                                        
                                                                                        

                                                                                         Passport/ FIN                  NRIC                      Others

SINGAPORE SMART TELECOMUNICATIONS PTE LTD 

REGISTRATION FORM

Co. Reg. No. 200106550R  
100 Beach Road #20-04/ #28-04 Shaw Tower Singapore 189702
Hotline: 6828 2000 Fax: 6295 5522/ 6396 0264 Email: sales@smarttel.com.sg

PERSONAL INFORMATION

Name of New Applicant (AS IN NRIC)
*Mr / Miss / Mrs / Mdm / Dr / Prof

                                               Email Address

Date of Birth                                                                Occupation                                                 Nationality

*NIRC / FIN / Work Permit / Employment Pass / Passport No. / BRN:

*Address

Postal Code

Biling Address (if different from registered address)

Postal Code

Contact No: Fax No:

SMART SERVICE

• Smart1542                    (please write down your hand phone or landline number that you would like to register)

1]                                                                               3]                                                                                5]

2]                                                                               4]                                                                                6]

• SmartROAM                 Yes, I would like to activate the SmartROAM. Free activation by signing up to Smart1542. (Users charges applied)

1] Singapore Mobile No:                                                             2] Singapore Mobile No:

• SmartFAX                      Yes, I would like to activate the SmartFAX. Free activation by signing up to Smart1542. (Users charges applied)

1] SmartFAX No:                                                             2] SmartFAX No:

MODE OF PAYMENT

Cash              Nets             Cheque              Giro              AXS               Credit Card

Credit Card Type (please TICK accordingly)

VISA                 MASTERCARD                                                

Credit Card No.                                                                                                                                 Expiry Date

TERMS AND CONDITIONS

*I/ We agree to accept Smart Tel’s Terms and Conditions. Please refer to the website for terms and conditions details.                              

Signature                                                                                                                                            Date

FOR OFFICIAL USE ONLY

Received/ Faxed On:                                                      Processed By/ Date:                                           Biling Account No:

Status of Application                                                       Sales Remarks

Completed                  Incomplete

KIV                              Rejected

*Promo title/ code                                                         

*Agent Code

elsmar


