ACCOUNT APPLICATION FORM

®
I c e. e Fibre Solutions
S———

Please submit your application and accompanying documents to sales@ice-one.com | For any additional
information please visit our website on www.ice-one.com or give us a call on 064 756 2043

APPLICANT INFORMATION

* Required fields

Registered Company Name / Full Individual Name *

Company Registration Number / Individual ID Number *

Company VAT Registration number *

Contact person full name *

Contact email address*

Contact number/s*

Physical Address*

Postal Code*

Postal Address*

Postal Code*

ICE-One (Pty) Ltd sales@ice-one.com | support@ice-one.com

Company Registration: 2021/390099/07 WWW.ice-one.com

211 Cormorant Crescent, Wierda Park, Centurion, 0157 064 756 2043
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mailto:support@ice-one.com
http://www.ice-one.com/
mailto:sales@ice-one.com
http://www.ice-one.com/

ACCOUNT APPLICATION FORM
Fibre Solutions

ice¥ e

Please submit your application and accompanying documents to sales@ice-one.com | For any additional
information please visit our website on www.ice-one.com or give us a call on 064 756 2043

SERVICES

* Required fields

Do you currently have an active contract with another provider *

No Yes

If Yes, please provide us with your current provider's name and contract cancellation terms

Please indicate which of the following services you require *

Fibre to the Home Fibre to the Business
Satellite Connections (VSAT) Fibre to the Estate (Fibre Networks)

Please indicate which of the following packages you require *

10/10 Mbps 20/20 Mbps
25/25 Mbps 50/25 Mbps
50/50 Mbps 100/50 Mbps
100/100 Mbps 200/100 Mbps
200/200 Mbps 1000/100 Mbps

Please indicate which contract term you wish to have*

Month-to-Month 12-Months 24-Months
Signatory initial and surname Date (dd/mm/yyyy) Signature
ICE-One (Pty) Ltd sales@ice-one.com | support@ice-one.com
Company Registration: 2021/390099/07 WWW.ice-one.com

211 Cormorant Crescent, Wierda Park, Centurion, 0157 064 756 2043
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ACCOUNT APPLICATION FORM

i c e. e VOIP for Business
S

For Office Use Only

Please indicate the values of required services

Is the provided address correct
No Yes

If No, please provide correct address as per Splynx

Physical Address

Postal Code

ISP Selection

Openserve Metrofibre

Evotel Frogfoot

Vumatel Octotel

TT Connect VSAT

DFA
If a router upgrade is needed, please specify the model required
Client Documents Received

Proof of Address Proof of Banking Details

Signed Debit Order Form Signed Terms, Conditions and AUP

Representative: Signature:

Please submit your application and accompanying documents to sales@ice-one.com
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