
INTER COMPANY MOVE 

 

                                                                       
 

                                                                         Please complete the details and return to 011 650 1927 
 

 

 

 

 

 

 

 
  
 
                CUSTOMER NAME: 
 
                      CELL NUMBER: 
 
  ACCOUNT NUMBER: 
 
       EXISTING SIM NUMBER: 
 
               IMEI NUMBER: 
 
 
 
    TEL CONTACT NUMBER: 
 
    FAX CONTACT NUMBER: 
 
               EMAIL ADDRESS: 
 
 
 
PRESENT CC GROUP 
 
PROPOSED CC GROUP 
 
ACCOUNT STATUS 
 
 
NUMBER OF LINES WITH AUTOPAGE 
 
NUMBER OF LINES WITH SUPERCALL  
 
 
APPROVALS: All signatures need to accompany this form before processing on the billing system 

 
 

 

_______________________      

AUTOPAGE CORPORATE            

CREDIT MANAGER  

 
THIS REQUEST WILL ONLY BE PROCESSED ON RECIEPT OF A FULLY COMPLETED APPLICATION FORM 

 

 

 

 

 

 

 

 

THE CUSTOMER 

CURRENT 90 PLUS 90 DAYS 60 DAYS 30 DAYS 

 

 

 

 


