Customer Activation Agreement

Voice & Single Billing

Customer Details

Company Name

Customer Contact .
Position

Tel. No. Fax No.

E Mail

Site Address Billing Address (if different)

Billing Method:
Paper & mailed detailed

Eircom Account Number Existing supplier:

Company Reg. No:

Unsolicited Marketing Calls

To opt out of any unsolicited Marketing please tick the box. Monthly Telecoms Spend: €
I do not wish to recieve unsolicited marketing calls. I:l (ex.VAT, Line rental and Non Geographic calls)

Applicable Rate card:

Telephone numbers to which the above option will apply (from your eircom bill): Please include your area code e.g. 021
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| authorise Eircom to transfer the designated telephone lines and their associated call management services to Pure Telecom. | understand that Eircom will activate
a facility so that all calls on these lines will be handled by Pure Telecom and this will override any alternative service provision already in place. | am authorised on
behalf of the company in this matter. To ensure the efficient provision of facilities such as directory enquiries and telephone line fault handling, Eircom retains the
customer name, address and telephone service details. The data is also passed to Pure Telecom. | consent to the retention and sharing of such data in order for the
service to be provided to me. | have read, understoon and accept these terms and conditions. This contract shall not take force and effect until the same has been

signed by Pure Telecom Ltd. The customer hereby agrees to pruchase the Services quoted above subject to the Terms and Conditions. The customer herby authrorises
eircom to activate the above choices on its behalf.

Customer Authorised Signatory. Name (in block letters) Date:

Pure Telecom Authorised Signatory.

Name (in block letters) Date:

DIRECT DEBIT MANDATE

Please complete the following section to instruct your Bank to make payments from your account and return the completed form to Pure Telecom Limited,
Unit 1, Aspen Court,Cornelscourt, Dublin 18.

To the Bank Manager of (Bank/Building Soicety Name) Bank Sort Code

Address Bank Account Number

Name of Account Holder Originators Number

303317

Please note that Bank/ Building Societies may decline to accept instructions to charge direct debits to certain types of accounts.
Instructions and Authorising Signature

| authorise you, until further notice in writing, to charge my account with variable amount direct debits on various dates at the request of Pure Telecom Limited.

Customer Reference

Name (in block capitals)

Address

Customer Authorised Signatory.

Customer Authorised Signatory. Date.

| shall inform the bank in writing should | wish to cancel this instruction. | understand that if any direct debit is paid outside the terms of this instruction, the bank will make a full refund.




