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Application form for Raajjé Online Student Package

raajjé online www.rol.net.mv

( CUSTOMER DETAILS 22733 523222 )

Student Name: National ID No:
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Parents name: School/Institute:
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Address: Box: P.O District: Atoll, Island:..
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Street Name: Email Address(es)
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Contact Person: Mobile: Residence Phone:.
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[ BILLING / POSTAL ADDRESS (if different from above) =585 p22i3e ]

Address: P.0. Box:
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Street Name: District: Atoll, Island:
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( APPLICATION 235 5735 )

I/We agree to abide by the Terms and Conditions for the provision of ROL Services and any amendments thereto
Made from time to time.
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Signature of the Student: Date:
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Signature of the Parent: School / Institute Stamp:...
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*Note: 1. ROL Internet service is a prepaid service. Customers are required to renew subscription before 17:30hrs on the 05th day of each month.
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2. Failure to renew subscrlpnon before 1730hrs on the 05th day of each month service may be suspended temporarily until subscription is renewed.
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3. Adocumentary proof of the student will be required (any document will be accepted).
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4. The parent / gaurd]an of the student will be requlred to submit a copy of a valid ID card/Driving Llcense/Passport
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5. Foreign students will be requ1red to submlt a copy of a valld work permit of the parent.
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Focus Infocom Pvt. Ltd. Fasmeeru Building, Floor #4, Boduthakurufaanu Magu, Malé, Maldives, Tel: +960 323355, Fax: +960 326413, Email: info@focusinfocom.com.mv

Office Working hours: 08:30AM - 17:30PM (Sunday thru Thursday) 10:00AM - 17:30PM (Saturday) 14:00PM - 16:00PM (LUNCH BREAK)
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