CONTRACT FORM – ACCESS LOCATE SERVICES

Please help us by

Using a ball point pen

Completing all sections

Writing in CAPITAL LETTERS

1. Communications Provider’s details

Full legal name of business:

	


Company Registration Number (if applicable):

	


Registered address:

	


Contact details:

	Name:



	Position:



	Email address:



	Address:



	

	

	Postcode:



	Telephone:



	Fax:



	Out of hours contact number:




Billing contact details
Please state where you would like BT to send invoices and billing information:

	Name:



	Position:



	Email address:



	Address:



	

	

	Postcode:



	Telephone:



	Fax:



	Out of hours contact number:




Signature
I/we apply for Access Locate Services subject to the current Contract Conditions for Access Locate Service at www.openreach.co.uk/accesslocate
as issued from time to time, which I/we accept.

	Signed: 



	Name:



	Position:



	Telephone:



	Date:




A partner of a firm signing this form must state “signing for self and partners”.

For limited companies and other corporate bodies,

this form must be signed by an authorised person.

What to do with this form

Please return two signed originals of this form to your Openreach Customer Business Manager.  

Acceptance

Upon acceptance of this application, BT will sign this form and return one original to you.

	Signed: 



	Name:



	Position:



	Date:




Issue 1.0 dated 4 Audust 2008   
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