
 

 
 

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

REGISTRATION FORM FOR NEW TELEPHONE CONNECTION (To be filled by the applicant) 
 

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. Address_________________________________________________________________ 

B. SERVICE DETAILS 

1. Telephone service applied for (tick√) 
 
Official    Residential    Business 

 
2. Location (where do you need the phone connection?) _____________________________ 

3. Billing address (where do you want your bills delivered) _____________________________ 
 

4. Contact number ___________________________________________________________ 
 

5. Facilities Required 
 

Local    STD     ISD 
 

C. SERVICE CONNECTIONS APPLIED BY 
 
Bhutanese      non-Bhutanese 
 

1. For Bhutanese: 

a) Citizenship ID No________________________ (Please attach a copy of your CID card) 

b) Permanent Address 

Village____________________ Gewog__________________Dzongkhag______________ 

House #_________________________ Thram # _________________________________ 

2. For non-Bhutanese 

a) Passport No/Work Permit__________________________________________________ 
 

b) Country of Origin/Nationality________________________________________________ 

 

 

 

 

 

 

   

 

 

 

  

 

(Please attach a copy of your Non-National ID card/Passport) 
 



 

 
 

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

c) Address of Home Country _________________________________________________ 
 

d) Email ID________________________________________________________________ 
 

e) Bhutanese surety's name__________________________________________________ 
 

f)  Citizenship ID #__________________________Contact # ____________________ 
 

3. For Private Business 
 

a) Business name__________________________________________________________ 
 

b) Trade license #________________________________________ (Please attach a copy of 

your ID card and trade license) 

c) Business Type (for listing in yellow pages) ______________________________________ 

 
d) List other phone Nos. connected in your name / business name______________________ 

I declare that the information provided above is correct to the best of my knowledge and 

agree to abide by Bhutan Telecom's Terms and Conditions for the provision of Telecom 

Services. 

 
 
 
 
Applicant’s Signature  
 
For Official Use Only  
 
CAN: Feasibility   Yes    No 

  
(This is valid for 14 days only from the date of confirmation) 
 

If Yes: 

1. DP Number / Tag _______________________________________________________ 
 

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

3. Drop wire length (↓) in meter 
 
a. Use existing drop wire 
 
b. Self-arranged by customer______________meter 
 
c. Purchase from BT_____________________meter 
 

4. Amount to be deposited 
 

Registration Fee Extra Drop Wire Cost Total 
Nu.300.00   

  
Cashier: Please accept Nu. _______________________as payment for NTC/Re-NTC of    

number_______________________________________________________________ 

       
Date________________________________________(DD/MM/YYYY) 
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