MTN Service Provider (Pty) Ltd

Innovation Centre 216 - 14th Ave, Fairland, Roodepoort, 2195

Private Bag 9955 Cresta 2118, South Africa

Tel: 083 1 808, Cell: 808 (free from MTNSP phone), Fax: 083 705 7171
Email: mtnsp@mtn.co.za, Website: www.mtnsp.co.za

Reg No.: 1993/002648/07, Vat No.: 4130141247

CUSTOMER CHANGE OF DETAILS FORM

This form is an addendum to the mtn sp 24-month subscriber contract and will become part of your
contract. Make sure that all the information on this form is correct or the blacklisting request will not be
processed.

Customer Information (piease fill in all the fields)

AccountName: | | | | | [ [ | [ [ | | [ [ | | | [ |

Account Number: | | | | | | | | |

CettularNumber: [0 [ [-T [ [ T-T7T T T T 1

Bank Detail Changes / Debit Order Mandate
(To be filled in when changing bank details)

PLEASE NOTE THE 2% AIRTIME DISCOUNT OFFER WITH ALL DEBIT ORDERS
BankName: | [ [ [ [ [ [ [ | | | | | | | [ [ [ ]

BranchName: | | [ | [ [ [ [ [ [ [ [ [ [ | [ | [ |

Branchcode: | | [ | [ [ [ [ [ [ [ [ [ [ | [ | [ |

BankAccountNo: | [ | [ [ [ [ [ [ [ [ [ [ | [ | [ |

Name of Account Holder: | | | | | | | | | | | | | | | | |

I give MTN Service Provider (Pty) Limited ("MTN Service Provider”) permission to debit any amounts owing on the
above MTN Service Provider account number from the above bank account.

Account Holder's Signature: Date:

NB: PLEASE ATTACH A COPY OF A CANCELLED CHEQUE TO THIS FORM

Name Change
(To be filled in only when changing name details)

odName: [ | | | [ [ [ | [ [ [ [ [ [ [ | [ [ [ |

NewName: | [ [ | [ [ [ [ [ [ [ [ [ [ [ | [ [ [ |

NB: PLEASE ATTACH A COPY OF ID (FOR INDIVIDUALS) / STAMPED REGISTRATION PAPERS (FOR
COMPANY) TO THIS FORM

Change of Address

(To be filled in only when the address details have changed)

Old Address: HNEEEEEEEEEEEEEEE e EEEE

old Telephone: (' I N N N . T N N N I O O B
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New Address: L rrrrrrr P r PPy

LI T I T T T T T [ T [ I [ | [ |Postaicode | [ | | |

New Telephone: () I N N N N N N N N N N N e N N N O I O A

NB: PLEASE ATTACH A COPY OF ID (FOR INDIVIDUALS) / OFFICIAL LETTERHEAD (FOR COMPANY) TO THIS FORM

I confirm that the information given above is true and correct and that I am authorised to sign this form.

Customer Signature: Date:

Fax completed and signed form to: 083 705 7171

FOR OFFICE USE ONLY

Captured By Confirmed By

Name: Date: Name: Date:
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