
HA

 

CEL

FIRS

SUR

ID N

 

COM
**if ha
comp

ADD

 

 

 

POS

ALT
 

IME
** 15 

MAK

**e.g.

 

ITC 

**Val

 

ITC 

 

ANDSE

LLULAR PH

ST NAME 

RNAME:         

NUMBER:   

  

MPANY REGIS
andset was regi
pany 

DRESS:  

  

  

STAL CODE

TERNATIVE
 

EI NUMBER
or 16 digital se

KE AND MO

. Nokia 3210  

REF NUMB

id ITC reference

REF NUMB

 
ET UN-B

HONE NUM

:  

                 

                 

  

STRATION NU
istered in the na

  

  

  

E:  

E CONTACT

R:  
rial number of th

ODEL:       

  

BER:  

e number mand

BER:  

BLACK

MBER:  

 

                  

                  

 

UMBER: 
ame of the 

 

 

 

 

T NUMBER

      
he handset bein

                  

 

 

datory 

 

 

KLISTIN

           ______

        _____

         

 

        

       ______

       ______

       ______

  

R:

ng blacklisted

        _____

      

        

 

        

 

 

 

 

  

NG REQ

___________

__________

__________

__________

__________

 

__________

  

  

  

  

   

 

 

QUEST 

____________

_________

   -O

__________

__________

__________

__________

  

  

  

  

   

  

  

FORM

____________

__________

OR- 

__________

__________

__________

_________

  

  

  

 

  

   

  

  

M 

____________

__________

__________

__________

__________

__________

  

  

  

  

  

  

  

  

 

_______ 

_______ 

______ 

______ 

______ 

_______ 

 

 

 

 

 

  

 

 



 

DAT

 

AFF
____
____
____
____
____
____
____
____

POL

 

 

 

 

I

 

CUS

___

UN-
 

Plea

 

 

TE RECOV

FIDAVIT___
__________
__________
__________
__________
__________
__________
__________
__________

LICE STAM

I declare that th

STOMER S

___________

-BLACKLIS
  

ase note that th

 

ERED:  

__________
__________
__________
__________
__________
__________
__________
__________
__________

MP 

e above particu
conscience 

SIGNATURE

FAX T

___________

TING ITC R
 

is is not an avai

 

__________
__________
__________
__________
__________
__________
__________
__________
__________

ulars are true an
in giving these 

E: ________

THIS FORM 

__________

 

REFERENC

ilable claim form
un-b

 

_________
__________
__________
__________
__________
__________
__________
__________
__________

nd complete to t
facts and that a

_________

TO CELL C 

___________

FOR INTER

CE NUMBE

m. Kindly ensure
blacklisting requ

 

__________
_________
_________
_________
_________
_________
_________
_________
_________

he best of my k
any mispresenta

__________

CUSTOMER

___________

RNAL USE ONL

R: 

e all details are 
uest not being p

 

__________
__________
__________
__________
__________
__________
__________
__________
__________

know ledge. I un
ation of the facts

_DATE: ___

R CARE ON

__________

LY: 

correct and com
processed  

  

  

__________
__________
__________
__________
__________
__________
__________
__________
__________

nderstand that I 
s constitutes fra

__________

 08414329 

___________

mplete. Failure t

  

  

__________
__________
__________
__________
__________
__________
__________
__________
__________

am fully bound 
ud 

__________

___________

to do so will res

  

  

 

______
______
______
______
______
______
______
______
______ 

by my 

______ 

_______ 

ult in your 

 

 


