SRI LANKA TELECOM PLC

Registration No: PQ 7

CPMD/myBILL /017/V.1

myBILL eBILL

(To be filled by SLT staff)

Account No. | | | | | | | | | | |

CRNO. | | | | | | | | | | |

Application For myBILL Service and /or eBILL Service

1.  General Information
1.1 Name in Full Rev.Mr./M |Other
First name
Middle name NN
Last name PP PP PP PP EEELT
a. Date of birth | | | | | | | |
b.  Profession | |
c.  Civil status Married I:l Unmarried I:l
d. Gender Male I:l Female I:l
1.2 Company name/Partnership name/Sole proprietorship
1.3 Name of all partners (name with initials) in case of a.
Partnership/Name of the proprietor in case of a Sole
Proprietorship (Attach copy of Business Registration
Form) b.
c
1.4 National Identity card/Passport/Business Registration No.
(Attach copy of NIC/Passport /Company registration as per Act No.07 of 2007)
1.5 To be filled by existing SLT Customer Only
a.  Your SLT telephone number ( Only one number) b.  Your Telephone account Number ( for the given number)
LI T T T T PPl T] LI PP PP PPl T]
2. Contact details

2.1 Personal Information ( For Residential Customers)

21.1 Name HEEEEEEEEEEEEEEEEEEEEEEEE

2.1.2 Contact numbers a

Fixed| | [ | | | [ [ | | [v Mobie HEEEEEEEE
|

c. Fax | | | | | | | | | | |d4 E-mail address

2.2 Organizational Information (For Business Customers)

2.2.1 Name of the authorized person

222 Designation HEEEEEEEEEEEEEE

2.2.3 Official Contact Number of authorized 4 Fixed b. Mobile | | | | | | | | |

person

c. Fax d. E-mail address

2.3 Security Questions for Customer Verifications (Mandatory to fill at least 03 )

a.  Your childhood hero? d.  Your mother’s maiden name?

b.  Your dream vacation? e. Your Pet's name?

c.  Town of your mother's birth ?

3.

Authorized Access Level

Recommended Access level

(a) Customer Level

(Please refer Note 2) (b) Account

!
L
L]

Level

CR No.

Account No.

Note 01:If Customer requires to get different myBILL Account Level Access for each accounts or selected accounts, please use the space provided under Note No.3.

Dear Valued Customer,

Original Copy

ACKNOWLEDGEMENT & ORDER ACCEPTANCE RECEIPT

slit from here

myBILL

SLT hereby acknowledge your request with thanks. Please use the reference number stated below for future correspondence.

( To be filled by SLT officer)

myBILL Service ID Number

Customer

Sri Lanka Telecom PLC
(Signature / stamp of Authorized Officer )

For more information SLT Contact No: | | | | | |

Valid with SLT Official stamp / signature only




4. Acknowledgement & Order Acceptance

You will receive a password to your email address when your application to register for the myBILL Service is accepted by SLT .

5. Optional Service - eBILL Facility

5.1 Do you prefer to obtain your SLT telephone bill as an eBILL statement please tick. Yes I:l No I:l
Note 02 : once you register for the ebill service, you will receive your eBILL statement to your email address stated below from the next billing month via
eBill@slt.com.lk.
50 Email address for which the eBill statement is required ( if different from the above 2.1.2 (d) or &
T223(d)

Note 03 :The Customer wishes to get 'eBILL statement/s to different email address/as separately, shall use the space provided under below. Note :03

6. Customer Agrees that;
I/ we do hereby declare that the information furnished by me/us are true and correct .
I/ We hereby opt to obtain this service having read and understood the terms and conditions of this Service and the terms and conditions published in the SLT
website from time to time, and my access into this service shall deemed to be my agreement to abide by such terms and conditions and my/our continued
access to the Service shall be deemed my conclusive acceptance of the modified terms.

Signature(s) or Lo e Signature of SLT authorized
P
Common Seal 2.

Date . Date

For Office Use Only

Recommended & Approved for the above Authorized Access Level.

Signature of the RTOM @ ..........cccoooiiiiiiiiiiinn Date @ ..oooiiiiiiii

Duly filled application should be submitted to SLT Regional office / SLT Teleshop or Email ( scanned copy with signature) to
1212@slt.1k to register for myBILL Service.

Defined Access Level

Customer Reference Shows billing/usage details of all the accounts and products attached to particular customer reference.

Account Number Shows the billing/usage and product details of all the products attached to particular account number.

Note 3: Please mention access required Account Numbers or/and Email address for eBILL statement to be received.
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