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CUSTOMER INFORMATION UPDATE FORM

A. Applicant’s Details

a. First Name Second Name Third Name
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B. Please tick the service for which you want to change details for:

a.Fixed Line Telephone Facilities

b.Prepaid/Postpaid Mobile Facilities

c.Broadband Internet Facilities

C. Service Details:

a. Service Connection Number /User Name

b. Please update all the information mention (if necessary):

Current Details New Details
Name: Name:
CID No: CID No:
Email ID: Email ID:
Others: Others:

D. Declaration

ettt es hereby declare that all the information provided are true
and correct. Bhutan Telecom shall not be held liable for the detail change.

Customer’s Signature

Note: Please attached a copy of citizenship identity card.
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Sales Representative’s Name _______ o _____
Sales Representative’s Signature
Date_ _ _ _ _ _ (DD/MM/YY)
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