Technical Contact:
Name

Tel. No.
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Email
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Preferred access Login ID (Minimum 3 characters, maximum 8 characters)
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Preferred email Login 1D (Minimum 3 characters, maximum 8 characters (xxx@streamyx.com)
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3.0 TMNET STREAMYX INVOICING AND BILLING INFORMATION
(If information differs from 2.0)
Billing Name

Billing Address

City Postcode

If applicant is not the owner of the fixed line, please fill up item 4.0a and 4.ob.

4.0a APPLICANT AUTHORISATION FOR USAGE OF FIXED TELEPHONE LINE
BY THIRD PARTY (to be filled by owner of telephone line)

I, (telephone owner),
NRIC No.
authorise (tmnet streamyx applicant),
NRIC No.

to register my fixed telephone number
for the purpose of tmnet streamyx service subscription. | hereby undertake that other than
the abovenamed, | shall NOT authorise the usage of the above telephone number for
subsequent application of tmnet streamyx service to other parties.

Signature Date

Note: Copy of telephone owner’s NRIC and telephone bill are required.





