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	Telefon: +47 73 41 01 10

	Operasjonssenter Marienborg
	Epost: opm.brukerstotte@banenor.no



	NEW CUSTOMER

	ORGANIZATIONAL INFORMATION
Fill in the fields relevant to your organization. Fields marked with * MUST be completed. 
** Must be completed for internal units in Bane NOR.

	*Organization:
	     
	

	Department/unit:
	     
	

	**Cost center: 
	     
	

	Street address:
	     
	

	*Postal address:
	     
	

	*Postal code/city:
	     
	

	*Country:
	     
	

	*Phone number (main switchboard):
	     
	

	Email address:
	     
	

	
	
	


	BILLING ADDRESS

	Invoice marked with:
	     
	

	 FORMCHECKBOX 
 Same address as under organizational information 
	

	Organization name:
	     
	

	*Postal address:
	     
	

	*Postal code/city:
	     
	

	*Country:
	     
	

	
	


	CONTACT INFORMATION
The contact person is OPM’s point of contact within the organization and will be contacted regarding all matters related to GSM-R; ordering equipment/SIM cards, training, etc.


	*Contact person:
	     
	

	*Email address:
	     
	

	*Phone number:
	     
	

	 FORMCHECKBOX 
 Same address as under organizational information
	

	Postal address:
	     
	

	Postal code/city:
	     
	

	Country:
	     
	

	
	
	


	ORDERING

	All orders must be placed using our subscription form.

Please describe here who is authorized to perform the various functions related to the subscriptions.

The user is specified in the subscription form when a subscription is ordered.

	* Creation of subscription:
	 FORMCHECKBOX 
 Contact person
	 FORMCHECKBOX 
 Other 
	

	* Ordering a new SIM card:
	 FORMCHECKBOX 
 Contact person
	 FORMCHECKBOX 
 Other
	

	* Blocking a subscription:
	 FORMCHECKBOX 
 Contact person
	 FORMCHECKBOX 
 Other
	

	* Termination of a subscription:
	 FORMCHECKBOX 
 Contact person
	 FORMCHECKBOX 
 Other
	

	* Change of available services

(e.g. call forwarding, voicemail, etc.)
	 FORMCHECKBOX 
 Contact person
	 FORMCHECKBOX 
 Other
	

	*Change of user information

(e.g. user name):
	 FORMCHECKBOX 
 Contact person
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Other

	
	

	Contact information if "Other" is selected:
	

	Name/role: 
	     
	

	Phone number:
	     
	

	Email address:
	     
	

	
	
	


	MISCELLANEOUS  
Other information not requested, but which the organization wishes to provide.

	     
 


	For the organization:

	Date:
	     
	Place:
	     
	

	
	
	

	Signature:
	     
	

	
	
	


	For OPM:
	Grey fields to be completed by OPM 

	Date:
	     
	Place:
	     
	

	
	Bane NOR Operations Center Marienborg (OPM)
	

	Signature:
	     
	

	
	
	

	Customer activated  FORMCHECKBOX 
 
	Date: 
	   /    -     
	User support consultant:
	     
	


	Assigned customer number: 
	     


THE FORM MUST BE SIGNED AND SENT BY EMAIL TO OPM USER SUPPORT
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