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NEPAL TELECOM 
(NEPAL DOORSANCHAR COMPANY LIMITED) 

 

 
APPLICATION FORM  

Easyphone

 
 

 
Photo 

 

Applied Office 
 

 
1 Name of Applicant/Organization 
 
 

 
2 Permanent Address 

Ward No. 

 
House No. 

 
Street Name 

 
Tole Name 

 
Zone                                                                      District                                                     VDC/ Municipality 

 

 
3 Correspondence Address 

Ward No.                            House No. 

 
Street Name                                                      Tole Name 

 
Zone District                                                     VDC/ Municipality 

 

 
4 Name of Applicant's Father/Husband: 
 

 
5 Applicant's Identity:        Citizenship Passport PAN Others 

 

Number                                Issued District   Issued Date 

 
 

(Please Attach your identity document with this application form) 

 
6 Contact number 

 

 
7 Terms and Conditions 

a) The subscriber shall keep the PIN number highly confidential and keep on changing f rom time to time.  

b) The subscriber shall be fully liable for any kind of fraud/misuse. NT shall not be liable for any kind of misuse or fraud.  

c)  NT reserves full rights to discontinue the service if not recharged in time. 

d) This service may not be accessible from/to some countries.  

e) This service shall be used for retail(i.e. individual) purpose only. 

f) This service shall be used by a single user only at one time; so more than one subscription at the same time by the same user is prohibited. 

g) The subscriber shall accept current and future rate, usage charge, related fees, service charge tax and the terms and conditions of the service to be 

changed or amended from time to time by Nepal Telecom. 

h) NT reserves full right to discontinue the service if it is found to be used in violation of any of the above terms/conditions or the prevailing law.  

 

Declaration:  I/We hereby declare that the information given above i s  true to my best knowledge.  I/We have read and understood the meaning and consequences of the above terms and  

conditions. Now, therefore, I have signed hereunder by accepting the above terms and conditions. 

Signed On: 

dd/mm/yy 

 
(Signature of Customer/ Authorized Signatory)                         (Signature of Customer/ Authorized Signatory) 

 

 
1 Allocated SIP PPP Number 

FOR OFFICE USE ONLY 

 
In English                                                                          In Nepali 

 
Date: 

Designation: 

………………….. 

(Please Specify) 


