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Myanmar Posts and Telecommunications 

Information Technology Department 

Additional Service (ADSL) Application Form 

  No.--------------                                                                                            Date -------------- 

1.User Name (or) Company Name  ……………………………………………………………....…….. 

2. User (or) Company’s Address ………………………………………………………........................ 

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

 3.ADSL Phone Number. ……………………………………………………………………...........…....... 

 4.Account Number ……………………………………………………………………………..................... 

5.Customer Type 

     Government        Private/Local Co.       Embassy             Foreign Co.           NGO   

If you are Government or Embassy, please skip the table below.   

                              

 

Required  

Attached files 

Private Company/NGO 

-NRC Copy -Company/ NGO Registration Copy 

-Contract Copy (No Need for Speed 

Change) 

-Contract Copy(No Need for Speed Change) 

-Bill clear Recommendation From MPT's 

Account Department 

-Bill clear Recommendation From MPT's 

Account Department 

6.ADSL Static IP Address Request 

Current ADSL Phone Number ..................................................................................................................... 

7. Speed Change Request 

Current Speed   ............................................................................................................................................. 

New Speed        ............................................................................................................................................ 

8. Address /Phone Number Change Request 

Current address  .......................................................................................................................................... 

        ........................................................................................................................................ 

New Address       ......................................................................................................................................... 

         ....................................................................................................................................... 

Current Phone number  ............................................................................................................................... 

New Phone number      ............................................................................................................................... 

 

 

 

Signature -------------------------- 

Name  -------------------------- 

We/I hereby confirm that the above information are correct and as per our desire.  


