
 
 

    SIM REPLACEMENT REQUEST FORM FOR PREPAID                                                                                           
CUSTOMER’S NAME:                                                                       RULE YOUR WORLD 

MOBILE No:* 
 
805……………………………………. 
 
807……………………………………. 
 
705……………………………………. 

COMPLETE ADDRESS:* 
…………………………………………………………………………. 
…………………………………………………………………………. 
…………………………………………………………………………. 

EARLIER SIM LOST/STOLEN 
 
 
DAMAGED                       

 
 

 
DATE: ….…/……../   2009 

 Another Contact No:      
                   

 
1. SIMCARD HOLDER AVAILABLE?    YES…… NO……. 
 
2. NAME ON SIEBEL MATCHES?          YES…….NO……. 
 
3. PURCHASE RECEIPT AVAILABLE?  YES……NO……. 
 
4. SWORN AFFIDAVIT?                           YES……NO……. 
 
5. POLICE REPORT?                                 YES…….NO…… 
 
 
 
COPY OF I.D/INTERNATIONAL PASSPORT/DRIVER’S LINCENCE/NATIONAL ID 

Last Amount Recharged /Date: 
 
Activation Date: 
5 No Called Regularly:* 
 
1…………………………………/ 
 
2…………………………………/ 
 
3…………………………………/ 
 
4…………………………………/ 
 
5…………………………………/ 

For office use only 
 
 
 
Status of line:  Active                        Suspended                        Inactive                      Locked                                              
 
                        Locked                       Unlocked                         Deactivated          Loc 
ked                        
Old Serial No as per P A/C:    

8923450 
 

    
Customer paid SIM replacement cost (amount)………N100…………………………………………… 
At (location)………….. …………………….with receipt No……………………… 
 
Serial No of New SIM Issued to Customer : 

8923450 
 

 
Issued by (Name of CCR………………………………………………CCR’s Signature…………......... 
  
Gloworld Location Name……… ……………...…Date…..……/……../   2009 
New SIM Received By : 

 
…………/………../2009 

 
DECLARATION 

I hereby certify that all the information given above is true and correct and I agree to be bound by the same 
information. 
 
 
                                                                      Customer’s Signature: 

                                          Date: 
                       

  

 
 
 
 
 

 


