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	By filling in this application, you are agreeing to acquire communication services (‘Services’) set out below from 5Star Telecom Pty Ltd (‘5Star’) ABN 65 127 845 667 and you authorize 5Star to perform certain tasks as presented in the 5Star Terms and Conditions, available at www.5startelecom.com.au or by request.
	

	
	



	CUSTOMER DETAILS
	Company Name (‘You’) :
	     
	ABN / Existing 5Star Account No. :
	     

	
	Street Address:       
Suburb:       
State:       
Postcode:       

	
	Billing Address (if different from above):       
Suburb:       
State:       
Postcode:       

	
	Contact Person:       
Position / Title      
Mobile      
	Position / Title:       

	
	Phone:       
	Fax:       

	
	Mobile:       
	Email:       


	SERVICE DETAILS
	Please tick one box only 
 FORMCHECKBOX 
 Single Answering Point (complete Section A)

 FORMCHECKBOX 
 Complex Call Plan (complete Section B)

	
	SECTION A – SINGLE ANSWERING POINT

	
	Wholesale Provider Name:       
	Wholesale Account Number:       

	
	Answer Point:       

	
	Additional Notes:       

	
	SECTION B – COMPLEX CALL PLAN

	
	Please detail the requirements for your inbound service below

     

	
	TERM

	
	 FORMCHECKBOX 
 24 months (minimum term)
 FORMCHECKBOX 
 36 months
 FORMCHECKBOX 
 48 months
 FORMCHECKBOX 
 60 months


	SIGNATURE & AUTHORISATION
	By signing this form below, you agree to the following terms and conditions.

You are authorized to enter into this contract on behalf of the company ( You agree to the terms and conditions on this application and available at www.5startelecom.com.au or upon request ( You have read the privacy clause in the terms and conditions at www.5startelecom.com.au and give consent in accordance with it ( You accept the charges for installation and recurring monthly fees as set out on the 5Star rate sheet provided ( You appoint 5Star as your agent to act with your full authority in relation to this application ( Early termination penalties may apply. Please refer to the terms and conditions available at www.5startelecom.com.au or upon request for details ( Invoices will be sent electronically via email to your nominated email address

	
	     
	
	     
	
	(
	
	     

	
	Authorised Signatory Name (Printed)
	
	Position / Title
	
	Signature
	
	Date


Please fax completed form back to 5Star on 1300 886 783
Inbound App 121108 V1.doc
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