
Please fax  to :  03-703 8665  A t t .  TMnet  DIRECT Marke t ing

Details Of Applicant For Office Use
Name of Applicant

Designation Reference/

Name of Company Port No:

Address

Circuit No:

Company Registration No Process Date:
(Please enclose a copy of Company Registration Certificate)

Installation Address

Address  A (TMnet Node)

Address  B (Customer address - for more than one please enclose list of locations)

Billing Address

Banking & Finance Transportation

Telecommunication Hotels

Information Property

Technology Manufacturing

Travel & Tourism

Others: (Please Specify)

Nature of Business :

(Please tick)

Type of Service Required (Please tick)

Corporate/Company Use CommercialUse
Domain Name (DNS) Temporary use (Exhibition, Seminar etc.)

:

:
:

:

:

TMnet DIRECT
Application Form

128740-P
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Tel No: 

Fax No: 

Division: 

Bandwidth Required (Please tick)
64 Kbps 768 Kbps
128 Kbps 1.5 Mbps (T1)
256 Kbps 2.0 Mbps (El)
512 Kbps

Electrical Interface (Applicable for 64K / Nx64K / 2Mbps)

V.35
X.21
G.703  (2Mbps Only)

Model & Type of DTE eg. ROUTERS

Please state model & type of DTE: 

     

Required Date of Services

(DD/MM/YY): ______/______/______

Contact Person (Technical)
(1) Name : (2) Name : 

Tel No : Tel No : 
Fax No : Fax No : 
E-Mail : E-Mail : 

For Official Use Only

IC / Passport No

CRN / CRC (copy)

Other  (eg. Network
Diagram)

TELEKOM’S Account
Executive/ Manager

Name: 

E-mail: 

Network Plan

Hosts-now:________ Hosts-6-Month: ________ Hosts-1 -Years:________

Acknowledgement

I/We agree to accept and be bound by the Terms & Conditions which accompany
the usage of TMnet DIRECT Access Service. These Terms & Conditions may be
subject to change by Telekom Malaysia Berhad and I/We will be notified in a
manner as Telekom Malaysia Berhad deems appropriate. I/We confirm that the
information given here in by me/us is true and correct.

Authorised Applicant’s
Signature and Date
Name of Authorised Officer : 
I.C /Passport No : 

Company / Organisation Chop

Notes :
• It’s customer responsibility to check the compatibility of DTE/Router with TMnet.
• Please allow 4-6 week for the connection

For more information on TMnet DIRECT Access Service please contact:
Media Centre Tel: 03-7041515, e-mail: directs@tm.net.my / mediacentre@tm.net.my
For technical Support please contact: Network Operation (noc@tm.net.my)
Operating hours : 9:00 am - 5:00 pm Tel: 1800 88 4638



Type of Registration

1. (N)ew (M)odify (D)elete : 

2. Complete Domain Name : 

Organization Using Domain Name

3a. Organization Name (Registrant) : 

3b. Malaysia ROC/ROB/ROS Registration no. : 

3c. Organization Address : 

Administrative Contact

4a. NIC Handle (if known) : 

4b. Name : 

4c. Organization Name : 

4d. Organization Address : 

4e. Phone Number : 

4f. Fax No. : 

4g. E-mail Address : 

Technical Contact

5a. NIC Handle (if known) : 

5b. Name : 

5c. Organization Name : 

5d. Organization Address : 

5e. Phone Number : 

5f. Fax No. : 

5g. Organization Address : 

Primary Name Server

7a. Primary Server (DNSname) : 

7b. Primary Server (IPaddress) : 

Secondary Name Server(s)

8a. Secondary Server  (DNSname) : ns3.tm.net.my

8b. Secondary Server  (IPaddress) : 202.188.0.133

If you have own secondary domain name, please stated :

7a. Secondary Server (DNSname) : 

7b. IP address Secondary Server : 

DOMAIN REGISTRATION
FORM

128740-P


