
Broad Band Telecom Services Ltd

APLICATION FOR PRE-PAID DEALER

Date:

Company Name (In Block Letter)

Date of Incorporation:

Main Line of Business: 

Authorized Person's Name:

Designation:

Business Address:

Tel:

E-mail:                    

Dealer's Information

Fax: Mobile: 

Ispahani Building (5th floor), Sk.Mujib Road, Agrabad C/A, Chittagong

Applied for Area


