7 et

Form 004

REQUEST FOR WEB FILTER SERVICE Date | | | | | | |

1. (@) Full Name of the customer or Company

()  NIC/Passport /BR No. LT T L]

2. Address
* Comatbronete T TTTTTT1] N CITTTTTTT]
4, User Name ‘ | ‘ | | | | | | | | | | | | |

Required Password e rrrr PP

5. Customer’s signature

Note .  User Name is the login user name which needs filtered access.

Office Use

0IC/Sys Adm pae | | | | [ | ]

Please activate

oIC/ICs

OIC/ICS
pe | | | 1 | | | pe L L | | ||

Service activated.
Please inform customer. Database Updated, customer is informed.

OIC/Sys Adm oIC/ICS




