
 

 
 

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

Date_________________ 
MAIL HOSTING FORM 

A. Customer Details 

I. Name_______________________________________________________________ 

II. Address_____________________________________________________________ 

III. Telephone Number_____________________________________________________ 

IV. E-Mail ID_____________________________________________________________ 

V. Domain Registered_____________________________________________________ 

VI. Number of Mail Boxes___________________________________________________ 

VII. Billing Address________________________________________________________ 
 

B. Account Information (Please attach photocopy of ID card/ trade license for Private Individual 

or Private Companies/for Government Organization and NGO, please summit an official letter) 

1.   Email Id______________________________Password___________________________ 
 

2.   Email Id______________________________Password___________________________ 
 

3.   Email Id______________________________Password___________________________ 
 

4.   Email Id______________________________Password___________________________ 
 

5.   Email Id______________________________Password___________________________ 
 

6.   Email Id______________________________Password___________________________ 
 

7.   Email Id______________________________Password___________________________ 
 

8.   Email Id______________________________Password___________________________ 
 

9.   Email Id______________________________Password___________________________ 
 

10.   Email Id______________________________Password___________________________ 
 

11.   Email Id______________________________Password___________________________ 
 

12.   Email Id______________________________Password___________________________ 
 



 

 
 

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

13.   Email Id______________________________Password___________________________ 
 

14.   Email Id______________________________Password___________________________ 
 

15.   Email Id______________________________Password___________________________ 
 

16.   Email Id______________________________Password___________________________ 
 

17.   Email Id______________________________Password___________________________ 
 

18.   Email Id______________________________Password___________________________ 
 

19.   Email Id______________________________Password___________________________ 
 

20.   Email Id______________________________Password___________________________ 
 

21.   Email Id______________________________Password___________________________ 
 

22.   Email Id______________________________Password___________________________ 
 

23.   Email Id______________________________Password___________________________ 
 

24.   Email Id______________________________Password___________________________ 
 

25.   Email Id______________________________Password___________________________ 
 

26.   Email Id______________________________Password___________________________ 
 

27.   Email Id______________________________Password___________________________ 
 

28.   Email Id______________________________Password___________________________ 
 

29.   Email Id______________________________Password___________________________ 
 

30.   Email Id______________________________Password___________________________ 
 

 

 

Signature of the organization / company representative  

Name ________________________________________ 

Designation__________________________________ 
 



 

 
 

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

Date_________________ 
For Official Use Only 

Installation date_____________________________ Installed by__________________________ 
 
Work order_______________________________Activation date__________________________ 

Account created by________________________Money receipt # ________________________ 
 
Billing set up by___________________________________ Date__________________________ 
 


