COLOCATION
APPLICATION FORM

CUSTOMER DETAILS

Billing Details CMA Contact Details Technical Contact Details
Customer Name:
Contact Name:
Address: Billing Address: Registered Address: Address:

Work Tel No:

Home Tel No:

Mobile Tel No:

Fax No:

E-Mail:

Note: The CMA Contact Details represent the person responsible for contractual matters relating to the CMA
and any SS5A(s). Leave the CMA and/or Technical Contact Details blank if they are the same as the Billing
Details. The Registered Address is always required.

REQUIREMENTS Q - Please tick one in the group. [ = Optional - please tick if required.
Service Required: Q 4 Units Shared Rack Space No. of 4-Units required:.......coecommreenmrreonmrresnreernneens
£200 Setup and £175 Monthly Rental per 4 Units of Space
Q Standard Rack Footprint No. of Racks required:........ccccovervnrrrrmrrrerrenerrennennn.

£500 Setup and £950 Monthly Rental per Rack

Bandwidth Required: Q 256K (£400 per month) Q 2Mb (£2,500 per month)
(Setup: £1,000) Q 512K (£750 per month) Q 4Mb (£4,500 per month)
Q 1Mb (£1,400 per month) Q sMb (£8,500 per month)
Commencement Date...ceceeccencrnnee U Additional 8 IP Addresses (£100 per month)
Q I am a new Customer. QO laman existing Customer - Reference:......coocorecnerrecnnrrecnnnrionnnens
Comments
ACCEPTANCE

| hereby confirm that | am over 18 years old and duly authorised to sign this Application Form on behalf of
the Customer. We agree to be bound by the Customer Master Agreement and the Specific Service
Agreements governing this Service as published on Sapphire’s website, all of which | have read and
understood. The details above are correct. | agree to notify Sapphire immediately if any of these details
should change.

Version 1.5
Please fax this Application Form to fax number +350 20047272.
Please contact Customer Support on +350 20047200 for assistance.



	COLOCATIONAPPLICATION FORM
	CUSTOMER DETAILS
	REQUIREMENTS
	ACCEPTANCE


