
 

 

 

 

 

INTERNET APPLICATION FORM 

 

Company Details 

 New Applicant  Existing Application 
 

Company Name:   

Contact Person:  

Contact No:  

Email Address:   

Postal Address:  

 

Billing Information 

Indicate Which Day Of The Month  

(Between 1st & 10th ) 
 

 

Internet Package 

 

 

Payment Method (Bill Payment) 

 Bank Transfer 

 Cheque 

 M-Pesa (Till No 594217 ) 

 

Applicants Signature. 

 

Sign ……………… 

Date ……………… 

 

 Wiltel Sales Person 

 

Sign: ………… 

Date: ………… 

 

Wiltel Company  
P.o Box 1258-2020 

Tel . 0726178460 

info@wiltel.co.ke 

www.wiltel.co.ke 
 

Fiber Quality Internet 


