
KiroNet Pty Ltd Service Application Form
PO Box 3858 Robina Town Centre QLD 4230
Phone: 1300 736 896 Fax: (07) 5508 2748

ABN 19 107 085 085

Service Application Form

Yes, I would like to join Kironet for the following services:

 Full Telephone services  Local Call and Line Rental only
 Long Distance Pre-selection  Long Distance Manual Override Code
 Dialup Internet  Broadband Internet
 VOIP Service

Customer Details

Title: Date of Birth:

First Name: Family Name:

Street Address:

Suburb: State: Post Code:

Phone: Fax: Mobile:

Driver’s License No: State: Expiry Date:

Selected Package Name:

Authority to liaise with your service provider on your behalf

Current Service Provider:

Account Name: Account Number:

Telephone numbers to be transferred to Kironet:

Telephone Number (1): Telephone Number (2):

I herby authorize a representative from Kironet Pty Ltd to liaise with my current service provider
named above on my behalf to switch the above mentioned phone numbers over to Kironet for
the required services.
I am the telephone lessee or an authorised representative of the telephone lessee. I understand
that my current provider or providers will continue billing you for service(s) until such time that
the phone service(s) is transferred to KiroNet successfully, which could take up to ten working
days. You are required to check the terms and conditions of your agreement with your current
provider for any restrictions relating to transferring service(s) to KiroNet. You have read,
understood and agree to abide by KiroNets Terms and Conditions regarding the acquired
service, that are available on the KiroNet Website at www.kironet.com.au/legal or provided to
you at your request and that any changes to these conditions will be updated on the website
without notice.

Full Name:

Signature: Date:


