
   Tashi InfoComm Limited 

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

SIM REPLACEMENT FORM 

 

 

1. Name of Customer*: ………………………………………………………………………….. 

2. Citizenship ID Card No*:………………………..…………………………………….………. 

3. Full Contact Address*:  ....…………………………………………..………………………… 

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

4. Mobile Number to be replaced*: …………………..………………………………………….. 

5. Replaced to eSIM:   

6. Connection Type*:  Prepaid  Postpaid 

7. Reason for Replacement*:   Lost          Damaged              Upgrade to 4G USIM from 3G 

8. Replacement Date*:……………. 

9. Replacement Charges due to Lost or Damage: Nu 30/- 

10. If you are taking the SIM by using other person’s documents, please furnish your details.  

 

a. Name*: ………………………………………………………………………….……... 

b. Citizenship ID Card No*: ……………………………..……………………………….. 

c. Permanent Address*:  

Village:…………………………………… Gewog:…………………………………… 

Dzongkhag:………………………………. 
 

I hereby declare that all the information provided is correct and I am the rightful owner of the SIM Card. 

Tashi InfoComm Limited shall not be held responsible in any instances(s) and should any issues arise from 

the replacement, Tashi InfoComm Limited hold the right to give the SIM card to the rightful owner. 

 

 

 

 

 

 

 

Customer Signature: 

 

 

 

 

 

 

 

 

 

 

 

Note: If SIM card is lost or damaged, we can provide you with the same number. Please provide us 

the correct information, so that we do not replace somebody’s number. If the SIM card is collected 

by other person instead of owner then the owner shall issue authorization letter stating the name, 

CID number and contact number of persons collecting the SIM card and provide copy of owner CID.    

FOR OFFICIAL USE: 

 

OLD ICCID: 89975770711_____________________________________ 

 

NEW ICCID: 89975770711_____________________________________ 

 

Processed by: (Name of CSR) 

 

_____________________________________ 

 

Affix 

Legal 

Stamp 


