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Date D D M M Y Y Y Y

1.

2.   Number change Request ( should be filled by the Parent )

Change the following existing Telephone number/s  to **proposed Numbers  or *  nominate the new numbers .

a. a.

b. b.

c. c.

d. d.

3. Customer Agreement

Date  : …………………………………

Recommended & Approved for the above Authorized  Access  Number/s change.

Signature of the School authority :  ………………………………………

Designation : ……….………………………………………………  Date  :  .………………………………………………………..

a. Requested Number changed completed.

OR

b.

………………………………………………………………. ………………………………….. …………………………….

SISU CONNECT   registered telephone Number  &  SISU CONNECT   ID

APPLICATION FOR  NUMBER CHANGE  / NEW AUTHORIZED ACCESS NUBMER/S OF  SISU  CONNECT PACKAGE

FOR  SCHOOL  AUTHORITY  USE  ONLY

FOR  SLT  USE  ONLY 

No

I certify that I am the legal subscriber of the Telephone  connection bearing  No  …………..................................... and have an active 

SISUCONNECT  facility under valid Agreement which shall be read to gether with this Application.

Company Registration No: PQ 7

Proposed/ New   Number Format

Customer Information

SLT Telephone Number  SISU CONNECT  ID 

Existing  Number Format

…………………………..………

 School Seal : ……………………………………………

CR NO.

Acct. No.

Official Frank DateSignature of RTOM / SLT Provincial Sales 

Manager

Short Code No.Telephone Number
Short Code 

No.

Approved for the New Nominated numbers.

** New Number *

Parent's Signature

Yes


