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The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential and/or privileged
material. Any review, retransmission, dissemination or other use of, or taking any action in reliance upon this information by persons or entities
other than the intended recipient is prohibited. If you recieve this in error, please contact the sender.
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Tel. 0861 102 422, Tel. (012) 382-5911, Fax (012) 382-5114, www.tut.ac.za • The Registrar, Private Bag X680, Pretoria 0001
MONTHLY FIXED LINE LIMIT FOR BUSINESS CALLS (BID)
1.  R75-00 (DEFAULT LIMIT)
2.  R150-00
3   R300-00
4.  R500-00
5.  R750-00
6.  R1000-00
User:   ........................................................    Personnel nr : ................................................................

Dept:  .........................................................    Extension: ......................................................................

Date:  .........................................................    Cost centre:  ………………………………………………..       


Campus: ………………………….………….

  Building and Office number: …………………………….

  Fixed line limit allocated
  Traffic class of service (see below)

1.  International
2.  National (includes cell phones)
3.  Local (Pta + Jhb)
4.  Speed dialing + internal extensions
5.  Internal (only internal extensions)
	Motivation for limit approved higher than default limit:
..............................................................................................................................................
………………………………………………………………………………………………………..
………………………………………………………………………………………………………..
……………………………………………………………………………………………...............
……………………………………………………………………………………………………….


APPROVAL:

HOD:  Name ………………………………………………..

Signature …………………………………

EMC Member:  Name ……………………………………. Signature …………………………………..














