
NEW CUSTOMER
Company Name and Address* Registration Number* Sole trader?

Contact Name*

Contact Number*

E-mail Address*

Billing Address (if different from above) Should the number be secret?

TRANSFER SUBSCRIPTION
CURRENT CUSTOMER
Company Name and Address* Registration Number*

Contact Name*

Contact Number*

E-mail Address*

 Note! Required information is marked with *

Applies to mobile phone numbers, landline numbers and subscriptions.

YES NO

Note! The telephone number to be transferred, printed in page two. 

LIST OF PHONE NUMBERS

SIGNATURES

Place and date* Place and date*

Signature for current customer Signature for new customer

Name of the signatory* Name of the signatory*

I have checked the above information and take part of Telia´s General Terms and Conditions, read more on telia.se/villkor

The transfer takes place at the earliest when it is handed over to Telia. The offer that the subscription has been 
registered to at that time may change if it is no longer sellable. 

For the transfer to be valid all required entries must be filled. The agreement requires the approval of Telia. Telia 
owns the right to make credit in accordance with current General Terms and Conditions.

With Telia referred Teliasonera Sverige, 169 94 Solna: City Solna. Orgnr: 556430-0142.
Questions? Please call Customer Center at 90 400. From abroad: +46 771 99 04 00

Send the completed agreement as soon as possible to:
Telia Company AB
Box 50077
973 22 Luleå
Sweden



LIST OF SUBSCRIPTION OR CONNECTION

For example; INT-/TSF-/FNT-/DNI-/TIC-/FB/DPK-xxxxxx. You’ll find the number on your invoice.

Telephone Number*

LIST OF MOBILE NUMBERS

Transfer covers _____ subscriptions specified below.

Mobile number* Bound to the Additional price per month Subscription form
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