
Smartlink Service Application Form 
 

 

 

1. Company Details 

Company Name:  

Company Address:  

Phone Number:  

Billing Address: 
(If different from above) 

 

Postal Address:  

2. Contact Details 

Contact Person:  

Position:  

Phone:  Mobile:  

Email:  Fax:  

3. Service Details 

Do you Require Smartlink 
on an Existing Line : 

   Yes    No 

Existing Numbers: 
(If yes to above – these will be 
mapped to the allocated numbers) 

 

11.___________________                        14.______________________     

 

12.___________________                        15.______________________ 

 

13.___________________                        16.______________________ 

Number of New Lines: 
(If no to above) 

 

4. Charges 

New Line Installation 
Charges  

 

Smartlink Charges 

$82.80 VIP For new connections 

$200.00 Deposit 

  

$10.00 VEP           Monthly /Per Number                 

$6.25   VEP           Once Off Programming Fee/Per Number 

$10.00 VEP            Monthly/Per  Group (Hunting Facility – Optional)  

Tariff 
  

Calls within extensions are free 

5. Additional Requirements 

Please Specify any special requirements (e.g. barring of outgoing calls, etc.)  

 

 

 

 



Smartlink Service Application Form 
 

 

6.  

7. Account Manager 

Account Manager:  

Phone:  Mobile:  

Email:  Fax:  

8. Agreement and Declaration 

I/We agree to subscribe for TFL’s 0800 Toll Free Service on the following terms and conditions, which 
shall apply on TFL’s acceptance of this application: 

(a) TFL’s Standard Terms and Conditions of Service; 

I/We acknowledge that I/we have read and understood the above terms and conditions, and that the 
terms and conditions may be viewed at http://www.tfl.com.fj, and are available from TFL on request. 

I/We agree that TFL shall be entitled to use or disclose any information or data disclosed by me/us. 

I/We confirm that all information given by me/us in this application form is true and correct 

Signed for and on behalf of the Applicant by its Authorised Officer 

 
 
 
         

Name of Authorised 
Officer 

Signature of Authorised 
Officer 

Date Company Stamp 

 

 


