IFA Telecom. Irish Farm Centre,
Bluebell, Dublin, D12 YXW5

ife telecom

Delivering Fibre for Rural Ireland Phone: 0818 924 851
Web: ifamemberservices.ie

User Access Request

This form allows the current account holder to grant a nominated friend or family member access to their IFA Telecom account to
assist with account-related tasks. The form must be fully completed and signed by the current account holder. Once submitted, the
nominated individual will be authorised to assist with specified matters.

To grant user access, please complete all sections and submit the form to IFA Telecom by post at: IFA Telecom, Irish Farm Centre,
Bluebell, Dublin D12 YXWS5, or by email to support@ifatelecom.ie.

Account Information

Full Name:

Account Number:

Contact Number:

E-mail Address:

Full Address:

New User Details

Full Name:

Account Number:

Mobile Number:

E-mail Address:

Additional Information
Please provide any additionalinformation or requests regarding this request.

Declaration and Signature

| hereby confirm that as the named account holder, | grant IFA Telecom permission to set up the below named person as an
authorised user for my account, understanding all implications and responsibilities as per IFA Telecom's Terms of Service and
privacy policy.

Account Holders Signature: Date of Signature:

All fields are required. It may take up to 5 working days from form submission to add an authorised account contact. The authorised
account contact can address any questions about your bill, inquire about order statuses, update account details such as payment
information or address, make payments, report service faults, and adjust your account services. For additional queries, please
contact Customer Service at 0818 924 851.
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