
                      Form 001  
USER NAME/ADDRESS/PASSWORD CHANGE REQUEST  Date             
 
1. (a) Full Name of the customer or Company           
                                   
                                   
 

(b) NIC / Passport /BR No.   
 
2. Present Billing Address 
                                   
                                   
 
3.         Contact Phone No.                                Fax No. 
        
4. Customer Account No.  
 
For User Name Change 
 
5. Present User Name           @   slt.lk                sltnet.lk 
  

Required User Name  Option 1 
   Option 2 

 
For Password Change 
 
6. New Password Required Login  
    Mail  
    Roaming 
 
For Address Change 
 
7. New Billing Address 
                                   
                                   
 Present Installation Address 
                                   
                                   
 New Installation Address 
                                   
                                   
 
 
 
 ………………… 
8. Customer’s signature 
 

Office Use 
 
OIC/Sys Adm  Date   OIC/TBR   Date 
 
Please change User Name/Password/Address.    User Name/Address changed in servers. 
        Please change in TBR 
 
 
……………….       ……………….. 
OIC/ICS        OIC/Sys Adm 
 
OIC/ICS 
 
Address/User Name/Password Changed 
Please inform customer.      Database Updated, customer is informed. 
 
 
 
……………………       ………………………. 
OIC/TBR/Sys Adm       OIC/ICS    

               
               
               

               
               
               

            


