iveo &

TELSTRA BILL ASSISTANCE PROGRAM
PRE-PAID ENVELOPE ORDER FORM

Organisation:

Your Name:

Delivery Address:

(MUST be a street address)

State: Postcode:

Contact Telephone: | ( ) Date:
Email:

Cost IVEO QTY UOoM DESCRIPTION
Centre Env Code | (packets
of 100)
TELCORP TEL00082 Packet TBAP DL Reply Paid Envelopes
100

Please (scan and) send the completed form to:

Email: | telstra@iveo.com.au

For order enquiries please contact Bluestar Connect Customer Service on:

T: 1800 413 803
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