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	NATIONAL TELECOM CORPORATION

HEADQUARTERS F-5/1, ISLAMABAD
Ministry of Information Technology 

Government of Pakistan



Date: _____________

Package Name (Tick One):     ( 2 GB
( 4GB
       
         Bandwidth: 256 Kbps/ 384 Kbps/ 512 Kbps
Proposed Login: (Ten Characters)  
    (1) ___________________________   (2) _________________________

DSL Required for:     ( Residence
      ( Office

Address: ________________________________________________________ City: _____________________

Telephone No. (with City Code) For DSL Connection:_______________ DSL CPE/Modem Required: Yes / No
PERSONAL / ORGANIZATION DETAIL
Name: ____________________________________________________________________________________

Designation: __________________________
Grade / BPS :___________________________________

Ministry/Division: __________________________________________________________________________

Address: _____________________________________________________ 
City: ____________________
TECHNICAL CONTACT*
Mr./Mrs./Ms._______________________________________________________________________________

Designation: ________________________________ Department: ____________________________________

Telephone (Off): ______________ Telephone (Res): ______________ Fax No: _________________________ 
Cell No: _____________________ E-mail: _________________________
BILLING ADDRESS*
Mr./Mrs./Ms._______________________________________________________________________________

Designation: __________________________________ Department: __________________________________

NIC No.: ______________________________

Billing Address: ________________________________________________ City: _______________________ 
Telephone (Off): ______________ Telephone (Res): ______________ Fax No: _________________________ 
Cell No: _____________________ E-mail: __________________________
(Signature)

Note: Provide a photocopy of CNIC card.
FOR OFFICIAL USE ONLY (To be filled by NTC)

Form No.: _________________ Date of receipt: __________________ File No.: ________________________

NTC Exchange____________________________      Distance from Exchange:  _________________________

DSLAM Port: _________________ Pair Info (Main Port (DC)/DP Pair): ______________________________ 

Any Other Information:
____________________________________________________________________________________________________________________________________________________________________________________
Activation date: ______________
Note: - Please complete above information for quick processing. (NIC Copy of the Billing Person is compulsory)
_______________________________________________________________________________________________________

Contact Information:

Islamabad: 
Help Line: 051-9218949

Fax No.: 051-9201489

Lahore:

Help Line: 042-111-999-998

Fax No.: 042-9203541
Karachi:

Help Line: 021-111-999-998

Fax No.: 051-9230089
Note: For further details please visit our website http://www.ntc.net.pk
* Individual DSL in Offices on Demand.

      Form-B





SUBSCRIPTION FORM FOR INDIVIDUAL BROADBAND (DSL) CONNECTIONS AT RESIDENCE/OFFICE 











