
INTERNET LEASED LINE FEASIBILITY FORM

Customer Name:
Installation Address:

Node
SAF NO.
Name of the technical representative of customer :
Telephone No:

To be filled by TO /RTO
(a) Distance from the node:

(b) Connection will be given on: copper / Fiber /     Ethernet:

(c)  Permission to provide the Internet leased line : Yes/No:
(d)  Remark (if Any):

Name

City

Signature

To be filled by ISP
(a) Technology suggested by ISP :Copper / Fiber /Ethernet

(b)  Permission to provide the Internet leased line : Yes/No:
(c)  Remark (if Any):

 Suggested Equipments:

Name

City

Signature


