
   SINGLE BILL REQUEST 
 

 
PLEASE NOTE THAT ACCOUNTS MUST BE HELD IN THE SAME NAME TO 

BE ELIGIBLE TO BE TRANSFERRED TO A SINGLE BILL 
 

Telco Account Details: Please note this will be your new Customer Number 
Customer Name:  

Account Number:  
Internet Account Details:  

Customer Name:  
Account Number:  

Mailing Address:  
 
 

Email Address:  
Contact Phone Numbers:  

Home:  
Work:  

Mobile:  
Other:  

I hereby request that the above accounts be incorporated into a single bill. 
I confirm that I am an authorized signatory to both accounts. 

Signature:  
Name and Position Held: 

(Please print) 
 
 
 

Date:  
*  Please note this change will take effect from your next billing period as at the date received 
completed at iTEL 

 
Please return this form to 
 
  
iTEL Community Telco Limited iTEL USE ONLY 
Attention: iTEL Billing Date Received:  
P.O. Box 837 Date Completed:  
IPSWICH   QLD   4305 Active CRMID:  
   
Or by Fax   
   
07 34549950   
 
 


