Galaxy Wireless Communications Limited.

CANADA: Suite # 221, 1935 32nd Avenue, NE Calgary, AB, T2E 7C8. Tel: +1(403) 693 0250
NIGERIA: Arcade Club Suites, Plot 68 1st Avenue, CBD Abuja -FCT Tel: +234 (09) 673 3841

?M A X  RESELLER'S APPLICATION FORM (Form No. G-MAX-01A)

POV ER ED BY GALAXY WIRELESS

GENERAL INFORMATION
Subscriber's Name
Account Type / Business O Individual IjCorporate O Government O Regd. Business

] Self Employed [ ] Cyber-Café [ ] Parastatals

eligious aritable Institutions iplomats

L1 Religious / Charitable Instituti L1 pipi

O Others .....c.oiiiii (Specify)
Address: PlotNo. ..., Door No. .......cooeiviininnnn. Other No: ...ooiiiiii,

] (4T

Area: ....ooooiiiiii City: e State: ..o

Nearest Landmark: ........o.ouiii e
VAT EXEMPT YES / NO (Provide original Certificate for verification & return)
Telephone NO: ..o, Fax NO: ..o
Email 1: ... Email 2: ...
Contact Person: ...............ccooiiiiiiiiiii, GSM/TelNO: ...

BILLING ADDRESS INSTALLATION ADDRESS

PlotNo: .................... DoorNo: ...........coiiiiiiines PlotNo: .................... DoorNo: ...........ccoiiiiiinn.
Street Name: ... Street Name: ... ...
Area: ... Area: .
City: ..o State: ... City: ... State: ........cooiiii
Contact Person: ... Contact Person: ...
Tl o Tl o
Email: ... Email: ...
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SERVICE TYPE REQUIRED

G-MAX SERVICE

[0  Desktop Modem / ONLY ] Desktop Modem / WITH HUB OR SWITCH
[ Desktop Modem / WITH WIRED ROUTER []  Desktop Modem / WITH WIRELESS ROUTER
] PcMCIA Card Modem

] usB/Bluetooth

L] OTHERS 1. oo 2. e Be s
VALUE ADDED:
[J pabbress [JpomainNavE [ we DESIGNL]  OTHERS 1. ....coccoovven... 2. e
TARIFF PLAN:
SERVICE CLASS ......cccocoovivivnnn BANDWIDTH (Up/Download Speed): ......................... DLLIMIT: ..o
PRICE: ....ooeeoeeeeeeeeeeeeeee PAYMENT TERMS: ......oooiuiiiiiiiiieieseeeeeee oo
EQUIPMENT PRICE PAYMENT DUE
TYPE AMOUNT (N)

MODEM: | s ADVANCE:
ACTIVATION: | e, DATE: o, AMTEN:
WIRELESS ROUTER: | o DATE: ... AMT: N: L
OTHERS:T (cevovvvvvieeend) | oo BALANCE:
OTHERS:2 (covvveeeee) | e DATE: ..o AMT:N: L
vam: DATE: ..o, AMTIN: Lo,
TOTALAMOUNT | o

TOTAL AMOUNT N: ..ottt

PAYMENT DETAILS
CHQNO: ......coco.e...... BANK: ..o CHQ DATED: ..........c........... AMT N oo,
CHQNO: ......c.co.o...... BANK: ..o CHQ DATED: .......c.co.o........ AMT N e,
CHQNO: ................. BANK: ..o CHQ DATED: .......c.coco........ AMT N oo,
OFFICE USE

CREDIT LIMIT REQUIRED: ............ccco.o...... PERIOD: ..o SIGNAL TEST:  +VE[]/-vE[]
PROCESSED BY: ....cooviieeeeieeeee, SIGNATURE: .........cocvoveerenn D 1 =
APPROVED BY: ..o, SIGNATURE: ......cocooviviiiaee DATE: ..o,

1. In case of non-individual customers, attach LPO duly signed by authorized signatory.

2. Please attach signature verification from bank for Individual Customers.

DECLARATION BY APPLICANT: | / We hereby declare that the service specified above by Galaxy Wireless Communications
Limited to be provided on condition of my/our paying approved charges as may be modified from time to time. I/We also agree to
observe and be bound by terms and conditions of equipment sales & warranty agreement and Service Agreement, which are attached,
and any amendments, which may from time to time be made thereto. I/We further agree that the information furnished in this
application is correct and accept responsibility for the consequent of any misstatement or non-disclosure of correct information

Signature with date Name Designation
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