
ABONELİK BAŞVURU FORMU 
       Tarih: .............................

    İsim Soyad                                              : ………………………………………………………...... 

     Adres                                                      : ………………………………………………………......

..........................................................................................

TC Kimlik No                                         : ………………………………………………………...... 

Sabit Telefon                                          :(………..…)……………….……………………..……….....

Cep Telefonu                                               :(………..…)…………………………………………………. 

Email                                                      : ………………………………………………………......  

Firma Adı                                               : ………………………………………………………......  

Firma Adresi                                           : ………………………………………………………......

....................................................................................

Vergi Dairesi                                           : ………………………………………………………......

Vergi Numarası                                       : ………………………………………………………......

Mersis Numarası                                     : ………………………………………………………......

Başvuru Tercihi                                      :           Bireysel                  Kurumsal            Kontörlü Telefon

Hizmet Bilgileri                                     : Yeni Numara Tahsisi (  )               Numara Taşıma (  ) 

Bağlantı Yöntemi                                   : SIP Trunk (  )                                 SIP Subscriber   (  )

    Tahsis Telefon Numarası/Numaraları  :

İSİM SOYAD  İMZA KAŞE

MİKROTEL İLETİŞİM VE TELEKOMÜNİKASYON İC.LTD.ŞTİ
Remzi Oğuz Arık mah. Tunalı Hilmi cad. NO:96 D:15

ÇANKAYA/ANKARA 
Tel/ Fax : 0212 652 6092- 0850 434 0 434


