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Provider

Company Name Address
Telephone Fax e-mail ‘
Contact Name Title

Service Date
Expected Starting Date ‘ ‘ Actual Starting Date ‘ ‘

Trial Period
Venue

Location Name Address ‘
Telephone Fax ‘ e-mail
Contact Name Title ‘

Access Point
Model ‘ Qty Power

Area Covered Frequency Band
Internet Bandwidth
Provider Name ‘ ‘ Bandwidth ‘ Connection Type ‘ |
Tariff

Pre Paid ‘ [] ‘ H Monthly ‘ [] ‘ H Per Hour ‘ [] ‘ H Per MB ‘ [] ‘

Financial Data
Investment Cost ‘ ‘ Revenues ‘ ‘ Direct Cost ‘ ‘ Indirect Cost ‘ |

Service Description and Business Model




Service Description and Business Model

Name

Signature

Title

Date
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