Application Form for Mobile Phone Service (Postpaid)
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Supporting Documents

Juristic Person: Copy of Authorised Person's ID Card/Passport.

Person: Copy of ID card/Passport with presentation of original.
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d 408/60 Phaholyothin Place Building 15 floor, Phaholyothin Road, Samsen-nai,
Phayathai, Bangkok 10400

Details of the Subscriber Details of the Mobile Phone No.

Mobile Phone No.

SIM Card No.

Promotional Package

---------------------------------------------------------

The Subscriber hereby certifies that signature
affixed herein, Mobile Phone Service Application
Form/Attachment (If any) and suppoting
documents are genuine. The Subscriber has read,
understood and agreed to comply with the Terms
and Conditions for Mobile Phone Service
(Postpaid) of Advanced Wireles Network Company
Limited ("AWN") and hereby applies for such
service. Furthermore, the Subscriber consents
AWN to limit the amount of service usage and
process Subscriber's data for the benefit of or
relating to provide Mobile Phone Service. As
evidence, the Subscriber herehy signs and affixes
Corporate seal (if any) herein.

Corporate Seal
(f any)

Signature

................................................... Subscriber
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Note: The Service shall be approved at the Head Quarter after receiving this Application Form.
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