
          
                                         Account Registration Form      Office of Payment…………………………………………………… 
                                                                                                                                                     Receipt Number…………………………………………………. 

                                                                                 Name: (in full)………………………………………………………………………………………………… 
                                                        
Address:………………………………………………………………………………………………………….. 

                                                                                   ………………………………………………………………………………………………………………………. 
                                                                                 Telephone :……………………………………………Fax:…………………………………………………… 

                                                                                 Preferred E-mail Address:……………………………………………@comone.co.zw 

A division of                                                Preferred E-mail Password :………………………………………………( at least 6 characters) 

  Internet Access                             Preferred Dial-Up Access: Username :……………………………( 6 to 12 characters, no spaces 

     And Service                                  Password:………………………….. (6 to 12 characters, no spaces) 
       Provider                                                     Your account will be activated with these details within two working days after payment date. 
                                                                                     Accounts are billed monthly, in advance and there is a once off setup fee. The usage is flat rate  
www.comone.co.zw                                                 i.e. unlimited for the whole month. 
www.telone.co.zw                                                    you require a computer, modem, telephone line and your Service Pack to setup your dial-up  
                                                                                     Service. 
Sales: Customers Services Harare 

                                          Customer Declaration: I/We agree to pay in full and in advance the monthly rentals. 
 Phone (04) 791701       
                                                                                   Signature (s)………………………………………………………………………Date………………………/……………./…………. 
or your nearest Tel•One  
Customer Services Department 
                                                                                                                        Technical Support ::( 04) 708919,0712800278, 0712800279 

Dial-Up Internet Access 
                  Individual Customer Application Form 


