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ADSLMAX SERVICE ORDER FORM 

1. End User Contact Details 

Please fill in the details of the individual or company that will 
actually be using the ADSL service.   

2. Install Details 

Please provide the details of the site where you would like the 
service to be installed. 

 

Company  

Address  

City  

County  

Post Code  

Contact  

Day Phone  

Mobile   

Fax  

Email  

Technical Contact 

Preferred activation date (Allow 7 working days) 

______________________________ Or ASAP  

Whilst we will try our best to accommodate your 
activation date preferences, we may need to offer you 
an alternative date if your first choice isn’t available. 

3. Lines to be converted 

Please provide the details of the line that you would like to 
convert to the Max service.  If you are converting an ISDN, 
Home Highway or Business Highway line then BT will add a 
conversion charge to your phone bill (this does not apply to 
analogue lines). Contact BT 150 or 152 for the current 
price. 

The line that to be converted must not be being used with 
BT special services, like alarm monitoring, private 
metering, private circuits, PBX systems etc.  Your Red care 
alarm system may now be compatible.  

 

Tel No: 

 

 

MAC Code  

 

Line Type  

Analogue    ISDN2/2E   

Home Highway    Business Highway   

 

4. Service Specification 

 

Teleworker Max      

Office Max    

Set up Fee    

Migration Fee   

Re-grade Fee   

Enhanced Care   

 

Micro Filters Required  

You must also have at least one micro filter.  You may need 
more than one, contact the Deverill helpdesk for advice if 
you are unsure. 

 

No of IP addresses required 1, 4, or 8 

 

Please note these are static addresses, only request 
the number you actually require.  RIPE, an external 
monitoring organisation may require justification if 8 
are requested.  

Company  

Address  

City  

County  

Post Code  

Contact  

Day Phone  

Mobile   

Fax  

Email  

Contact  

Day Phone  

Mobile  

Fax  
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5. Domain Name (Block Capitals) 

 

1. ____________________________ . ________ 

 

2. ____________________________ . ________ 

 

3. ____________________________ . ________ 

 

4. ____________________________ . ________ 

 

5. ____________________________ . ________ 

 

6. ____________________________ . ________ 

 

 I would like to register this/these domain(s) 

 I am transferring this domain(s) 

 I am adding hosting to my domain 

 

Web Masters Name _________________________________ 

 

Web Masters Email Address___________________________ 

 

Preferred Activation Date ____________________________ 

 

 

6.   Transfer Information 

. uk domains 

 

  The IPS tag will be changed to Griffin on 

 

____ / ____ / _____ 

 

.com/.net/.biz/.org/.uk.com domains 

 

  I confirm the domain is now active (not on registrar lock) 
and that the email address is currently active and will be 
responded to. 

Please note we will try a maximum of three times to 
transfer the domain.  If the transfer request is still 
unanswered further transaction charges may be levied. 

 

 

 

 

7. Domain Forwarding Information 

 

Griffin Internet provides as a minimum service DNS 
hosting (price as per current price list). This includes web 
and email forwarding and full DNS control through their 
Customer Control Centre. 

I would like: 

 Web forwarding to:  

 www.____________________________. _________  

 

or to IP Address _______._______._______._______ 

 

 Email forwarding to: 

  

_____________________@_______________._____ 

 

 None of the above, I will take out extra hosting 
listed in section 8 below. 

 

8. Additional Hosting Services 

 

 x _____ POP3 Mailboxes 

 1 x POP3 catch all address 

 SMTP Mail Feed 

 SMTP Mail Feed to  

 _______._______._______._______ 

 

9. Signature 

Signature: 

 

 

 

Name: 

 

 

 

Date: 

 

 

 

I confirm that the information I have supplied on this order 
form is truthful and accurate.  I have read, understood and 
accept the terms and conditions of service posted on the 
Deverill Internet Site at www.deverill.co.uk.  I authorise 
Deverill Ltd to proceed with the provision of the services 
requested as specified in this form.   

  

http://www.deverill.co.uk/
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8. What Happens Next 

Returning the Form 

Please return your completed application form by post or fax 
(01202 785001).   

Order Processing 

Once your purchase order has been received then your order 
will be processed immediately and you will receive regular 
updates by e-mail to the address provided in section 2 of this 
application form. 

9. Useful Contacts 

If you have any questions about your new service either 
before or after installation, or you need help with this form 
then please do not hesitate to contact us: 

 
Postal Address: 
 
Deverill Ltd 
Phoenix House 
Marshes End 
Upton Road 
Poole  
Dorset 
BH17 7AG 
 
Tel 01202 785000 
 
Sales Enquiries/Help filing out form: 
 
01202 785161 
 
Technical Enquiries: 
 
01202 785109 
 
Account Enquiries: 
 
01202 785180 

 


