
APPLICATION DETAILS (Please print in BLOCK LETTERS)

1.  Name
     Other name(s) by which the business is known

2.  Installation address

3. Registration/Main Office if Different

4. Billing address

5. Type of Business	  Limited Company	 Registered in	 	 	 	 	 Reg. No.
	 	 	  Partnership	 	 Registered in	 	 	 	 	 Reg. No.
	 	 	  Sole Proprietorship	 Proprietor's Name

6. Date of formation

7. Main object of business
	 	 	 	 	 	 	 	                        

1. Has there been a telephone service at this address? 	  Yes  	  No	 Telephone Number

2. Is there an existing service for this business?	 	  Yes	  No	 Telephone Number

3. Type of service required:

4. Directory listing required:

    Extra listing

    Yellow Page category

A deposit of $        	 	 is required from all applicants. Interest will be paid annually to deposits. After (3) months of terminationof service we shall refund you the

deposit less any charges you owe us. If we cannot provide service, the deposit shall be refunded.

  Cash	 	       Cheque	 	    Direct Debit	 	 	 Credit Card	 	 Debit Card
Card No. 	 	                     Card No.

Exp. Date	 	                     Exp. Date

SERVICE DETAILS

DEPOSIT

METHOD OF MONTHLY PAYMENT

OTHER INFORMATION

1. Please give brief details of the locationof the building where the service is to be provided.

For installation purposes state if: 	     Building always attended	 	     Appointment required for installation

Cable & Wireless Dominica Limited
P.O. Box 6, Roseau Dominica
Tel: 448-1000  Fax:  448-1111

Application for Business Service


