Ethelink

SUPER HIGH SPEED CONNECTIVITY

Application for Supply of Dark Fibre Circuit Connection

(For use by Service Providers)

D
NetworkTasman

Transmission of this completed Customer Application Form constitutes an order for supply of services and will be

acted upon by Network Tasman Ltd.

Service Provider

Your Customer

Customer Contact Name

Your Reference (Order Number) ‘
Customer Contact Number ‘

Service Details

Location One

Date Service Required |

Building name

Floor No Room (if known)
| Street No - Street Name |
| Town/City |
| Building Manager/Owner Name | Contact No ‘
Location Two
Building name |
| Floor No | Room (if known) |
| Street No - Street Name |
| Town/City |
| Building Manager/Owner Name | Contact No |
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Service Required

Service Point to Point dark fibre No of Fibres

Specific requirements, SLA etc | nil

Monthly Fee $ Term Min 1yr

Note:
1. Minimum Period for Service 1 year
2. Discount applies for 5 year term

| hereby order connection to the Fibre Optic Network | have indicated above and agree to abide by the Terms
and Conditions laid out in the Master Agreement for Service Providers dated February 2009.

Signature Name

Position Date
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