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Help & supportService agreement

Call us on 0333 200 4011 for more information or email sales@tariffaudit.com

www.tariffaudit.com

This is your

Master services agreement

Tell us about you

What is the nature of your business?

How many sites are there in your business?

How many employees do you have?

What is the make and model of your PABX?

Do you have remote or home based workers?

How many employees are in your business?

Who is your ADSL provider?

How many mobiles are there in your business?

Who is your mobile service provider?

Do you have a disaster recovery plan?

Business address

Business name

Business type

Registered number  

Contact name

Contact number

Contact email

Partner reference

LTD COMPANY	 SOLE TRADER	 PARTNERSHIP	 OTHER

This agreement is subject to terms and conditions. By ticking this box, I confirm that I have received and accept the terms and conditions.

Agreement

Authorised signature

Print name	 Date

Position

Tell us what’s important to your business

Improving customer service

Compliance

Workforce mobilisation

Saving money	

Improving efficiency

Managing change

Managing risk

Being green

Business start-up

Please submit this cover form with the relevant product order form

Calls and lines transfer and installation

MiContact

Mobile

Broadband

MiCall / MiLine

Data connectivity

E-billing

The Telecoms Audit Bureau is committed to minimising the impact of its business activities on the environment and provides all billing via a secure 
web portal.  Please supply an email address where we can send your secure link.  Paper billing is available on request but will be chargeable.

Email

Please submit your completed agreement to sales@tariffaudit.com
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