
     Application form 
  

Name of  
company 

 
 

 

   
Address of 

registered office 
 
 
 

  

 Having read the Otelo Terms of Reference and the Memorandum and 
Articles of Association of the The Ombudsman Service Limited and having 
executed the Deed Poll and enclosed such with this application, 

 

Insert full name of 
proposed member 
company 

  

 (the “Applicant”) applies to become a member of Otelo (the “Service”) on 
the terms and subject to the conditions set out in such documents. 

The Applicant agrees that it will comply with the terms and conditions of 
membership of the Service as constituted by the Otelo Terms of 
Reference, the Memorandum and Articles of Association of The 
Ombudsman Service Limited and the Deed Poll (each as may be 
amended, varied, replaced or supplemented from time to time in 
accordance with their terms). 

The Applicant (and its subsidiary undertakings) wishes to include the 
following services and products, which are included in the statutory 
services and products falling within the jurisdiction of the Ombudsman and 
the Service: 

 

 
             All Services and Products 
 

Provide details of 
services and/or 
products which the 
Applicant wishes to 
include within the 
jurisdiction of the 
Service → 

 
Fixed line        Carrier pre-select         Internet                     TV                      Mobile                    VOIP 
 
 
 
 

April07 

 
Please tick the boxes which best describe the services the applicant provides  

← If the 
Applicant 
wishes all of its 
services and 
products to be 
included within 
the jurisdiction 
of the 
Ombudsman 
and the 
Service, tick 
“All” 

The Applicant acknowledges that it will become a Member of the Service 
and subject to the terms and conditions of membership of the Service, on 
it becoming a member of Otelo, following acceptance of this application. 
 

 
 
 
 
 
 
 
Name and  

      

 
 

 

position of 
authorised signatory 
of the Applicant 

 I am authorised on behalf of the Applicant to make this application by and 
on behalf of such Applicant. 

 

Signature  Date   

 
 


