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ARTWORK DESIGNED & CHE. BY

SALES EXECUTIVE

PRODUCTION EXECUTIVE

CLIENT SIGNATURE & DATE

SIGNATURE DATE

Sheron 2017.03.07

SRI LANKA TELECOM PLC
Registration No: PQ 7

PDMD /FLC/ 011 / V.3

Acct No.CR No.To be filled by SLT staff

APPLICATION FOR LOCATION CHANGE OF MEGALINE / FTTH/LTE SERVICES

General Information (  Mandatory )1.

1.1

1.2

Telephone number need to be transferred

Legal owner name

Service Address Information
 New Service Address with postal code  (  If service address is different from the below billing address)

a.

a.

a.

(a)

(b)

b.

b.

b.

c.

 Note:   1) Present telephone number may change if the new location is served from a different exchange.

              2) Service provisioning will be depended on the service availability.

 Please sketch the route diagram indicating the new service address.

 Two nearest SLT wireline telephone numbers to the new service address (Not required for 4G LTE service)

 New billing address should be effective ( please mark " X" in appropriate box)

 Keep the following services until new telephone line is given

 Incoming Only

 ( transfer calls from existing number to new number)

 If Yes, required time duration for the Call forwarding facility

 Outgoing Only Broadband PeoTV

Yes No

Months

 Disconnect the existing telephone line with effect from

 Present services ( Please mark "x" in appropriate box )

 Required Call Forwarding Facility ( charges applicable )

 Contact Information

 New billing address with Postal Code (if billing address is different from service address)

1    Immediately

 Disconnet all existing services immediately

Name of the contact 
person

Contact Numbers Telephone Mobile

E-mail Address Fax

OR

2   After providing service to the new location

 Billing Address information

(i) (ii)

1.3

1.4

1.5

1.6

1.7

D D M M Y Y Y Y

 Original Copy

 ACKNOWLEDGEMENT & ORDER ACCEPTANCE RECEIPT 

 Dear Valued Customer,

 SLT hereby acknowledge your request with thanks. Please use the reference number stated below for future correspondence.

 CR Number :

 For more information SLT Contact No:  Valid with SLT Official Stamp / Signature only

 Sri Lanka Telecom PLC (Signature/stamp of Authorized Officer)....................................
Customer

....................
Date

 Telephone No :

 (To be filled by SLT officer)

 Note: If you are a SLT Film Hall customer, please re-register for the service using new Broadband ID 
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ARTWORK DESIGNED & CHE. BY

SALES EXECUTIVE

PRODUCTION EXECUTIVE

CLIENT SIGNATURE & DATE

SIGNATURE DATE

Sheron 2017.02.23

2.0        Customer Agreement

I / We, being the legal customer/s of the existing SLT service indicated in 1.1 above do hereby declare that the information furnished by me/us are 
true and correct and agree to abide by the terms and conditions of the telecommunication service agreement entered into in respect of the existing 
SLT services and the said terms and conditions shall continue to govern this relocation service.

I / we have read and understood the further terms and conditions received herewith for the relocation and those which may be enforced in future 
by Sri Lanka Telecom PLC ( SLT) and agree to abide by the same.

I hereby absolve SLT of any liability of its failure or inability to transfer all the existing services that I/We have requested to be transferred to the 
new location due to any technical constrains or otherwise. Further I/We indemnify SLT of any loss or damage caused to me/us due to such 
difficulty or constraint on the part of SLT in provisioning any of the services at the new location.

Name  : ………………………………………………………………. Signature(s) or 1. .................................................................................

(Legal Owner)

Date : ............................................... Common Seal 2. .................................................................................

OFFICE USE ONLY

PACKAGE DETAILS FOR NEW LOCATION ( Please mark " 3 " in appropriate cages)

Service Type Available at present Location

Value Added Service 

* To be available at new location **

5.1 - A 5.1 - B

Megaline / FTTH Single
Double(BB) Double(BB)

Triple TripleSingle

NA NA

Triple Triple

Double 

(BB+Voice)

Double 

(BB+Voice)

Double Double

Double(Peo TV) Double(Peo TV)

Single Single

Single

(BB only)

Single

(BB only)
LTE

Voice VAS Bundle

Broadband BB Pkg BB Pkg

Peo TV

CLI

SMS

SLT Plus

IDD

TeleLife

Metering Pulses

Sisu Connect

Web Guard

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Peo TV Pkg Peo TV Pkg

* check the service availability. ** Package change should be done only on customer consent with new connection application form.

Other: ………………………….  (pls. specify)

OUTSTANDING BALANCE

Outstanding Balance as at

Signature

Service Number
 .............................................

Date

I hereby confirm that the outstanding balance of the above customer is correct and settled by the customer.

CCO / CSU   :          .....................................................

is Rs.
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