
Serial Number: ……………………………………………. 

Eritrea Telecommunication Corporation Share Co. (EriTel)     Tel: 291-1-127800      Fax: 291-1-120938     Email:eritel@tse.com.er 

                Application Form to Purchase Shares                                               
 
Share Holder type        Owner (Individual)                                   Company                                              Proxy                 
Residing in                      Eritrea                                                        Diaspora 

Applicant Information                                                         Proxy Information 
                                                                                                                            ER ID ______________________ 
ER ID______________        Gender    Male              Female                      Full Name _________________________________ 
ASC ID _______________      Date of Birth ___/___/________              Date of Birth ____/ _____/ _________          
                                                                                                                            Nationality__________________ 
 Full Name_________________________________________               Passport Number___________________________ 
Passport Number ___________________________________               Country ______________City_________________ 
Country __________________      City  __________________               Street  __________________House No__________ 
Zoba_____________Sub Zoba_________________________               Tel Fixed _________________________________ 
Street ________________________ House No.___________                Mobile____________________________________ 
Tel Fixed___________________  Mobile_________________               P.O.Box ________________      
P.O.Box_________ Email _____________________________               Email ____________________________________ 
                                                                                                                             

                                                                                                  Company Information 

Contact Information                                                                             Company Name ____________________________  
ER ID ___________________________                                                       ASL No. _______________ ASR No.____________ 
ASC ID __________________________                                                      Zoba___________Sub Zoba___________________ 
Full Name__________________________________________              Street_______________ House No ____________  
Passport Number____________________________________              Tel Fixed____________ Mobile________________  
Nationality____________________                                                             P.O.Box.___________________________________                                                                                      
 Zoba _____________________  Sub Zoba _______________               Email ____________________________________ 

 Street _____________________House No. ______________               Share information 
 Tel Fixed __________________     Mobile ._______________               Number of Shares To Buy _____________ ______ 
 P.O.Box ____________  Email _________________________               Amount _________________________________ 
 Relation ______________________________                                          Payment Mode 

 Bank Account Number                                                              Cash 
 Bank Name____________________                                                                   Cheque             Cheque No.________________ 
 Branch Name____________  Account No.__________________   
         
I declare that the information given above is correct and complete.       
Signature ________________________                                                            Date of Application _____/_____/___________   
 

For Officials Use Only 
Data Entry Signature _____________                       Verifier Signature ___________________ 
Approval Signature_________________                  Cashier Signature ____________________        
Proxy Type     Full                    Partial                          Receipt Number.____________________ 



Serial Number: ……………………………………………. 

Eritrea Telecommunication Corporation Share Co. (EriTel)     Tel: 291-1-127800      Fax: 291-1-120938     Email:eritel@tse.com.er 

 

Applicants’  Statement 

 

By signing the application form, I/we the applicant(s) state that: 

 

1.  I/We have full legal capacity to contract and hereby  irrevocable apply for and request 
you to accept my/our application for the under mentioned number of ordinary shares in 
EriTel, or any lesser number that may, in your sole and absolute discretion, be allotted to 
me/us. 

 

2.  I/We authorize EriTel to enter my/our name in the  register of members of EriTel as the 
holder(s) of shares sold to me/us and to send the share certificates in respect of the 
shares sold to me/us and any refund money to me/us in accordance with the terms and 
conditions laid down by the Management of EriTel. 
 

3. I/We declare that the application made hereby is made solely on behalf of the 
applicant(s). 
 

4. I/We declare that I/We am/are an Eritrean National as defined by the laws of Eritrea. 
 
 
The Management of EriTel reserves the right to accept or reject any application, in 
whole or in part, particularly if the instructions as set out above are not complied with. 
 
 
 
Name of Applicant: ……………………………………………………………………………………….. 
 
 
Authorized Signature:……………………………………………. 
 
 
Date:……………………………. 
 


