
 

 

Calling Line Identification Restriction 

Form (CLIR) 

 

1.    Name of Customer:……………………………………………………………………… 

2.    Customer ID Number:…………………………………………………………………… 

3.    Full Contact Address: …………………………………………………………………… 

4.    Mobile Number: …………………………………………………………..…………….. 

5.    CLIR (Nu. 100 per month)      Yes        No 

*For CLIR service a monthly rental of Nu 100 per month shall be charge and billed to the 

customer. 

 

 

 

 

Customer Signature and date: 

For office use only 

 

 

 

 

Processed by: (Name of customer care executive)  

 

 

Date of Activation: 

 

 

 

 

 

 

 


