Application for

Fixed Line Services

Please complete this form in full. Please tick where appropriate. Before applying for this Service, we strongly
advise that the Exchange Line Service Terms & Conditions that apply to this Service are read. The relevant
Terms & Conditions are available from our dedicated Business Solutions team on 882 345 and they can be
downloaded from our website www.jtglobal.com/business

Application details

Company or
applications name(s)

Account number or
main telephone
number

If you do not have an account, please provide your company details
and address to where your bills should be sent.

Address at which Service is required
Company name
Road name
Parish

Postcode

| |Jersey | | Guernsey

Company name
Road name
Parish

Postcode

Registered
company name

MM YYYY

Date of incorporation DD
Please note, if you have not previously held an account with JT you

may be required to pay a returnable surety payment.

How can we contact you if we need to discuss
this application?

Company name

Phone number

Email

Please select the Service option(s) you require from the list below
If you would like help or advice on any of the Service options please contact our dedicated Business Solutions team on 882 345 where one of

our specialists will be able to assist.
Fixed Line Service

Tariff option

CorelLine

Premier CorelLine

Premier Plus CorelLine

ISDN2e Service
Tariff option
Fastline Plus ISDN2e
Premier ISDN2e

Premier Plus ISDN2e

ISDN30e Service
Tariff option
Fastline Plus ISDN30e
Premier ISDN30e

Premier Plus ISDN30e

Number of lines required

Number of lines required

Number of lines required



MSN'’s and DDl number ranges
Do you require any MSN’s or a DDl number range? D YES

If yes, please advise how many blocks

(Please note number ranges are subject to availability). D 10DDI D 100DDI D 1000DDI

Please add any additional information/special instructions regarding MSN’s or DDI number ranges.

FastLine service additional information
Do you require a 6 digit presentation? D YES

Do you require the main ISDN number as presentation? D YES

Please add any additional information/special instructions regarding the above ISDN and Fixed Line services.

Take over of service (outgoing customer) Final billing address

Fixed Line number

|/We give
authorisation for

To take coqtrol of the DD MM YYYY
above service from

Signature(s)

Print name

JT Directory details
Do you wish your details to be published in the JT Directory? D YES

Do you wish your number to be listed under an existing entry in the JT Directory? D YES
If Yes, please give existing telephone number.
Telephone number

If No, and you would like a separate entry, please write your name exactly how you wish it to appear.
Please note, if the JT Directory entry is not completed, we will include the full company name.

Do you want your entry in bold type? D YES

Declaration

" Ino
] MsNs

" Ino
[ Jno

[ Ino
" Ino

[ Ino

|/We are over 18 years of age and accept the Conditions that apply to the Service(s). I/We may be liable for any charges or costs incurred by

JT in connection with the provision of Service(s) if I/we cancel this order before the Service(s) commences.

Signature(s) of account holder(s) (if applicable)

Date

Please Note: Applications by Partnership should be signed by a partner ‘for and on behalf of’ the Partnership.
Applications by Limited Companies should be signed by an Authorised Signatory ‘for and on behalf of’ the Company.

Please print full name(s) and position in company



Personal information: To provide services to you, we need to handle personal information about you and this will be processed in
accordance with the Data Protection (Jersey) Law 2018 / Data Protection (Bailiwick of Guernsey) Law 2017 and in accordance with our Data
Protection Notice which can be found at www.jtglobal.com/GDPR. By completing this form you are consenting to us using this information to
provide you with service(s). Your information will be retained for up to a maximum of 6 years after the end of your contract with us. You have
aright to ask for a copy of the information held about you in our records. If you require us to correct any inaccuracies please email
customer.services@jtglobal.com. Full details of your rights can be found at www.jtglobal.com/GDPR.

We will also use your personal information for the purposes of our legitimate interests; namely to keep you updated with news about our
products and services, run credit checks where necessary, and share your information within the JT group of companies who may send you
details of other goods and services which may be of interest to you.

Please confirm you wish to receive these types of marketing communications, by ticking this box. D
The marketing preference options you select will not aff ect the delivery of your bill.
Office use only

Account No. Order No. Access No. Input by Date input Credit checked by Surety Req'd
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