
新網通訊科技公司新網通訊科技公司

Sunet Communication Technology Co.

            Application FormApplication Form

*Owner/Company Name  (English)： ＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

（Chinese）：＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

*Full Address   （English）：＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

（Chinese） ：＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

*Contact person Name ：＿＿＿＿＿＿＿＿＿＿＿＿＿

Fax ：＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿*Tel：＿＿＿＿＿＿＿＿＿＿＿＿＿

*Email address：＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿Mobile：＿＿＿＿＿＿＿＿＿＿＿＿＿

Domain name：＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

Company/Personal Information_______________________

_______________________________________________

*Name：＿＿＿＿＿＿＿＿＿＿＿＿

Position ：＿＿＿＿＿＿＿＿＿＿

Date ：＿＿＿＿＿＿＿＿＿＿＿＿

Sunet Communication Technology Company.
Rm 308, 3/F Block A, Kai Tin Tower, 59 Kai Tin Road, Lam Tin, Kowloon, Hong Kong.

Tel +852 37976759, +86 400 6762820 •Fax +852 83445973, +86 0571 56277148 •www.sunetfax.com

_

     2: Owner / Company Name: A column will hold the account in Sunet ownership. Any change in the future, 
it must follow the Sunet transfer account ownership program, and the need to produce valid documents, 
such as business registration certificate or a copy of I.D.. 

Declare：
The following signs shows, myself confirmed above provides the material is true correctly. 
Myself agreed that above has the duty to observe the provision.

Detail and provision:________________

–After success application, we will email the fax no.,login name and password to you within 1 workday.

–If has to concern this free service promotion dispute, take the Sunet Communication Technology Company decide finally 
   as the standard.

–Does not permit transmit  any illegal information. 

＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

*The authorization signs and corporate seal (if any)

(If has not been able to provide the material which 
this application form needs, application possible invalid.)

Fax/Tel number Choice：  

１﹒＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿
２﹒＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿
３﹒＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

 

１﹒＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿
２﹒＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

*The customer Loing ID(eMail)：

 (Pls use the valid e-mail as your user name)

*Services category choice:

China eFax
Direct line

China eFax
Only send

China eFax
400 Extension

 *Domestic city：＿＿＿＿ (eg.Beijing)

–After the trial, has not paid the fax number rent, the service will be suspended or terminated.

(Surname First) (State Mr/Mrs/Ms/Miss)

China 400Tel China SMS

___________

Customer information is only for internal use, please provide details.(real-name registration)* 

*Must be fill

*Note 1: The required documents: 1. ID card copy 2. Business Registration Certificate (for company)

MeetingTel
(Int＇l)


