mascemd

Number 1 because of you.

(BOWASEWU)

MEMBERS ENROLMENT FORM

AIRTIME AND VOUCHERS

Please tick the appropriate box

Handset offers.

Location:-Francistown
Effective Deduction date: -
Expiry Deduction date: -
Contract Period: 24 months

1
of BOWASEWU member of the following details: -

ID (Omang) number:

Employee No:

Employer Name: -

Department:

Recharge Value: - P
Voucher Amount: P

Handset type:

Existing mobile number:

Device Repayment:

Handset Supplier:

IMEI: Number:

Number to be recharged Mobile:

Hereby accepts and confirm that I have received the handset and simpack (Where applicable) & authorize

BOWASEWU to deduct the sum of P

from my salary during the term of the contract

and that [ will abide by the terms and conditions of the termination clause on BOWASEWU /Mascom

Wireless contract offer.

Next of Kin details: - Name Mobile

At on this day of 2024 Signature:
BOWASEWU (Member)

Voucher Issued by: Date of issue Voucher No:
AS WITNESSES

Name: Signature Date:
BOWASEWU (Representative)

Name: Tebogo Skinner Molefi Signature Date:

Special Channels Executive (Mascom Wireless)




