1/18 Deblin Drive

NARRE WARREN VIC 3805
PH. 8789 4988 FAX. 9705-2544
E-Mail: info@goldenit.net.au

Account Transfer Application Form

Login ID:

Password:

The previous legal lessee (account holder):

First Name Last Name

Address:

Contact Number:

ADSL Connection Service Number:

The New legal lessee ( New account holder):

First Name Last Name

Address:

I confirm that | would like to transfer the Wireless broadband service contract to
, I am a lawful person to send out this application.

Name of Applicant : ( Please Print)

X Signature: Date: / /

I confirm that | would like to accept the transfer of the Wireless broadband service contract from
; | am a lawful person to sign this application.

Pay Method. Credit Card Type
Golden IT maintains a strong policy .
with credit card fraud; if it’s not your Credit Card Number - - -

Expiry Date /[

Credit Card DON’T use it!

Cards Holders Name
(Print)

. Cd Id Si
Name of Applicant : ( Please Print)

X Signature: Date: / /

----------------------
Transferof wireless service Application Form[1]




