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Bangladesh Telecommunications Company Limited 
 
 

LEASED INTERNET ACCESS APPLICATION FORM 
 

REGISTRANT INFORMATION 
 

 

Registrant Name :  
Name and designation of 
authorized person 

:  

Address :  
City and Post Code :  
Email Address :  
Phone and Fax Numbers :  

Registrant Category :      Educational        Government       Industrial        ISP 

     International Org.       Foreign Org.        Others. 

Connection Type :        Permanent           Temporary         Others. 

Initial Commitment Period :        Month (s)                               Year (s) 
 

CONTACT INFORMATION 
 

[A] Billing Contact  
 

Full Name :  
Title/Occupation :  
Organisation (if applicable) :  
Address :  
City and Post Code :  
Email Address :  
Phone and Fax Numbers :  
 
[B] Technical Contact 
Full Name :  
Title/Occupation :  
Organisation (if applicable) :  
Address :  
City and Post Code :  
Email Address :  
Phone and Fax Numbers :  
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TECHNICAL INFORMATION 
 
[A] General Information 
Desired Bandwidth (always symmetric) :                                     Kbps/ Mbps 

 
Exact address of the Connection 
 

 
: 

 
 

:         BTCL              Local loop will be provided by 
:         Customer (Optical Fiber/ Others................) 

Terminating equipment at the subscriber end :         Router            Switch           DCE/Modem 
Model of Terminating Equipment :  
Interface of Terminating Equipment :       GBIC         GE  SFP        FE         Other  
 
 [B] IP Related Information 

IP Address Need for Host 
[BTCL will not provide IP addresses with this 
bandwidth. IP addresses may be procured 
separately from BTCL] 
 

 We don’t need IP addresses from BTCL. We’ll use 
our own. [Please describe the IP blocks to be forwarded] 
 

……………………………...........................................................................… 
 

 We have our own IP addresses but need more 

............................................ IP addresses (Please apply in the 

prescribed application form) from BTCL. 

 We don’t have IP addresses of our own. We need 
……………………………IP addresses. (Please apply in the 
prescribed application form)     

IP Route Announcement 
 

 Default Route (You should add the default route to 
your router; there is no need to run any routing protocol) 

  BGP (If this option is selected, please use letterhead 
pad to provide BGP related information) 

 
Signature of the authorized person of the Customer:_______________________  Date:____________        
 

FOR BTCL USE ONLY 

Registration Information 

Registration Number :  
Date :  

 
 
Signature:___________________________________  Date:_________________________        
 
Circuit designation :  

IP addresses allocated :  

Date of service start :  

 
 
Signature:___________________________________  Date:_________________________  


