
 

 

 

 

 

 

 

 

 

 

            

               USER NAME: _____________________________________________________________ 

 

              DESIGNATION:  ___________________________________________________________ 

 

              PL. #  & CNIC: _____________________________________________________________ 

 

              DEPARTMENT:  ___________________________________________________________ 

 

              TELEPHONE NO: ________________________ 

 

              LOCATION/ADDRESS:  ______________________________________________________  

 

              REQUIRED BANDWIDTH: 

 

 

DSL 1Mbps 

 

    DSL 2Mbps 

 

DSL 4 Mbps 

 

 
                

    

              DATE:         -     -                 __________________________ 

                                                               APPLICANT’s SIGNATURE  

            

 

(FOR OFFICE USE ONLY) 

 

              C.P.E. SERIAL NO:___________________________________________________________ 

 

              LOGIN ID:___________________________________________________________________ 

 

              TAG IN:___________________________________TAG OUT:_________________________ 

 

              MDF:_____________________________________CABLE PAIR:______________________ 

 

              DATE OF INSTALATION:_____________________________________________________ 

 

              REMARKS: __________________________________________________________________ 

                 

 

 

              DATE:         -      -                                                                 _____________________                                                                                                                   

                                                                                   A.M. TELEPHONES 

BROADBAND DSL ACTIVATION 

FORM 

   

OFFICE RESIDENCE 



                                                                                                              

TERMS AND CONDITIONS 

Warranties: 
(A).      In addition to terms contained in the warranty, the Equipment purchased by the 

POF subscribers from PTCL, is free from defects in material and workmanship. 

(B).     This warranty is specifically limited to defects in material and workmanship in 

the Equipment, and does not apply where the Equipment is used in combination with 

equipment not supplied, manufactured or expressly approved by PTCL. It shall not be 

applicable to repair or replacement necessitated by catastrophe, misuse, abuse, fault 

or negligence, user modification, improper maintenance or operation, user alteration 

or damages due to spillage of food or liquids, and normal wear and tear. 

(C).      POF Tele-Department hereby disclaims all liabilities what so ever in respect of 

and/or arising out of the Service(s) provided, except for the warranty provided, one 

year from the date of installation. 

(D).      In case of damage to broadband modem, not covered under the warranty, the 

customer will be charged for the cost of the damaged modem with an option to 

purchase new. 

Equipment provided by the POF at the time of installation 

ADSL Modem/wifi  01 

Splitter                              01 

Power Adopter                 01 

RJ-11 Telephone Cable  02 

RJ-45 Ethernet Cable 01 

 

NOTE: 

1.  In case the subscriber disconnects his DSL connection, the above mentioned 

equipment should be returned to the concerned office in working condition. 

2.  In case of disconnection/closure, the bill of DSL will be charged full against that 

particular month. 

3. The new DSL activation takes minimum of 07 working days from the date of 

applicant’s request. 

 

 

_________________________ 

APPLICANT’s  SIGNATURE 

              

CNIC NO: __________________ 


