
 

 
 

Registered Office: Drophen Lam 2/28  (975)-2-343434  
 
Post Box 134, Thimphu 11001, Bhutan.  www.bt.bt 

Date_____________ 

REGISTRATION FORM FOR 4G LTE 

A. CUSTOMER’S INFORMATION (Please fill this form in fully legible letters) 

1. Title    Lyonpo    Dasho    Lam   

Dr.    Mr.    Ms. 

2. Customer’s Name 

First______________________Second__________________Third__________________ 

3. New Citizenship Identity Card #_______________________________________________ 

4. For Foreigners 

a) Passport No/Work Permit No________________________________________________ 

b) Country of Origin/Nationality_______________________________________________ 

c) Address of Home Country _________________________________________________ 

d)  Email ID_ ______________________________________________________________  

5. Present Address___________________________________________________________ 

6. Permanent Address 

a. Village________________ b. Gewog________________c) Dzongkhag________________ 

B. CHARGE/COST Details 

1 SIM cost / activation charge Nu.100 

2 Free talk-time Nu.100 

3 Charge per KB Nu.0.0003 

 

C. DECLARATION 

I hereby declare that all the information provided is true. In the event, I lose this SIM Card, 

I will immediately report to the concerned service provider, failing, which I take full 

responsibility for any subversive activities undertaken through the use of this SIM card. 

 

 

 

 

 

 
Affix legal 
stamp & 

signature 

 

 

 

 

 

 



 

 
 

Registered Office: Drophen Lam 2/28  (975)-2-343434  
 
Post Box 134, Thimphu 11001, Bhutan.  www.bt.bt 

Date_______________ 
For OFFICIAL USE (Not to be filled by customers) 

 

A. Filled in form received after proper verification of details by Cashier/Distributor 

_______________________________________________________________________ 

b. Name ___________________________________________________________________ 

 

 

 

Signature  

B. MSISDN Number (cellular Mobile Number provided) ________________________________ 

 

 

 


