
   Tashi InfoComm Limited 

Address: P.O Box # 1502, Norzin Lam, Thimphu: Bhutan 
            Phone: +975 77889977 website: www.tashicell.com 
 

Internet Leased Line Application Form (IP TRANSIT) 

 

 
1. Application Date: ……………………………....................... 

2. Organization/Individual Details: 
 

a) Name: …………………………...................................... 

b) Address: …………………………………...................... 

 
…………………………………………………….…….  

c) Ph/Mobile No: ……………………………………......... 

b) Fax No: ………………………………………………… 

e) Email Id: ……………………………….………............. 

3. Internet Bandwidth Requested …………………………….. 

 
4. Preferred Installation Date: ………………………… 

 
5. Location of Installation: …………………………… 

 

6. Billing Details: 
 

a) Name ………………………………..…...............................  

b) Address ………………………………………...................... 

…………………………………………………......................... 

 

c) Email Id: ………………………………..……..................... 

d) Ph/Mobile No: …………………………..…….................... 

e) Fax No: …………………………………………………..… 

 
7. If the Internet Leased Line is requested for IP Transit, Please fill the following. 
 
a) Autonomous Number (ASN): ………………………    b) Aggregate IP Prefix: ……………………………………. 
 
 
c) Current Upstream (ASN): …………………….……     d) Dual homed/Single homed: ……….………………..……. 
 
e) Routing Table requested    Full/Partial (Tick)                 f) Default Route Advertisement:  Yes/No (Tick) 
 
g) Other Requests: ………………………………………………………………………………………………………. 
 
 
We/I understand that the internet lease line services is prepaid and if the payments are not made at least 
one month in advance, internet connectivity will be disconnected. We/I also agree that we will not supply 
or share Internet access to any other third party. 
 
 

  
 
 
 
 
 
 
 
Name & Signature: 
 

B) To be filled by TashiCell Staff: 
 

 

 

1. Installation Date: …………….………………………… 
 

2. Service Activation Date: ……………….……………… 
 

3. No. of Public IP Address. Allocated: ………………...… 
 

4. Billing Effective Date: ……………………….….……… 
 

5. Application Ref: TICL/OD/ISP/………………………. 

 

 

6. List of Equipment Installed: 
 

i) …………………………………………………….. 

ii) ……………………………………………………..  

iii) ……………………………………….…………….  

iv) ……………………………………………….……. 

7. Staff Name: ……………………………..……………….. 
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