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Telephone Services Account Application Form

.  

Thank you for choosing NewFone – a division of ECN Pty Ltd (ABN: 75 082 665 905).  All information provided by you is held in strict confidence by Newfone and is not used for any purpose other than the direct provision and support of ECN  business communications and associated services.  

Customer Details

	Customer Name / Legal Entity 
	

	Trading Name (if required)
	

	Type of Business:
	ABN / ACN:  

	Service Address:

	Postal Address: 

	Customer Contact Name:
	Mobile:

	Contact Phone  (     ) 
	Fax:  (       ) 

	Email Address: 


If you are an existing ECN customer your payment method will remain the same as is current with ECN. ECN  will send you out a Newfone Tax Invoice by email each month with a due date within  7 days of the invoice date. If you are a new customer your payment will be either on invoice or by credit card as approved by ECN. If payment is not received within 21 days from date of invoice your credit card will be debited the outstanding amount. 
Do you have an existing ECN Account  (tick)
   ( Yes
( No
Requested  Payment (tick) :     (  By Credit Card                ( On Invoice 

Credit Card details are needed regardless of Preferred Payment Method.

	Credit Card Type (circle one) : 
 MasterCard
Bankcard 
Visa 
Amex 

	Name On Card:

	Card Number: 
	Expiry Date: 


I have read and agreed to the Newfone Terms and Conditions.  
· Where appropriate I have included with this application form the Authority to Change Services form. 
· Where appropriate (multiple lines or special requests)  I have included with this application form the Special and Additional Details form.  

· I understand that current rates are published online at www.newfone.com.au
· I understand Newfone may perform a credit check upon application.  

· I am not under any contract and I will inform Newfone  if I decide to change my service.  

	Customers Signature: 

	Title or Position: 
	Date: 








