
Please �ll in all details

Date you are moving into your new apartment day       month          year 

How long will you be living in your apartment?     months

Personal details  (As will appear on your account.)

Last name         Title (Mr/Mrs/Ms) 

First name(s) (in full)         date of birth 

New residential address

Apartment number 

Apartment building 

Number and street         City 

Postal address  (if different from above)

 

 

          

Contact details

Mobile phone      day         evening 

Email address 

Services

I choose  Power Phone Internet Plus Internet    (please tick one)

Other information

Occupation                       Are you a student?

Name of current employer or educational institution 

 

I have read the terms and conditions and agree to be bound by them               Signature

Tick this box         if you DO NOT want us to sent you information by text or email 

Payment method

Credit card number        

Name on Card        Expiry Date  

Bosco Connect Fax 309 0431

New Customer Application Form

Cash Cheque Direct Debit Credit Card:

customer number

What is your first language?

Visa Master Card

upgradenew customer

Fax this completed application form back to us on 309 0431 


