
Name of Account : BAN Number :

Drivers Licence Number : FNPF Number :

I                                                                                                  certify that the information supplied by 
me on this form is true and correct in regards to my/business PostPay account with 
Vodafone Fiji Ltd 
 

Signature Date

Company Stamp :

Guideline of completing Verification Form  
  Name of Account  - fill in the name of the company or individual under which the connection is registered. Eg. Fiji Lemon Company

 BAN Number  - fill in the Vodafone account number here. Eg. 902322061 
 Email Address  - fill in the email address at which you want to receive the Online Bills . Eg. paybills@fijilemon.com

 Postal Address  - fill in the postal address of the company. Eg.P O Box 24,Suva
 Name of authorised person  - fill in the name of the person who is authorised to liase with Vodafone on any information regarding the account. This person will 

will receive email notification when the bill is ready and will be given a login ID and password to have access to the bills online. eg Hari Prasad

 
Designation of authorised person  - fill in the designation/position of the authorised person. Eg. Chief Financial Officer

 
Phone Number  - fill in the Vodafone mobile phone number of the authorised person. Eg 9998299

 
Driver's License Number  - fill in the driver's license number of the authorised person. Eg. 627902

 
FNPF Number  - fill in the FNPF number of the authorised person. Eg. 206523

Conditions/disclaimer
- The customer is responsible for maintaining and safeguarding the username and password for MyBill access issued by Vodafone Fiji. For password reset and/
or re-issue the Customer is required to this form and submit to Vodafone for processing and re-issue
- The Customer is advised, once My Bill registration username and password is issued, hardcopy bills will cease as My Bill enables the Customer to view and 
download the bills from Vodafone Fiji Website 

Account Details :

FAX Number :Email Address :

Personal Details :

Account Executive Signature

Designation of Authorised User :
 

Name of Authorised User :    Job Title :

Postal Address :    Mobile Number:  

Online Bill Registration Form

Head Office: 168 Princes Road, Tamavua, Private Mail Bag, Suva, Fiji.

Telephone: (679) 331 2000 Facsimile: (679) 331 2307 Email: mybill.registration@vodafone.com.fj
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