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Application for Toll Free

Required Toll Free Number

Full Name of Organisation

Contact Person and Telephone No.

Name

Mobile Phone          Email

Town/Village               Postal Code          P.O.Box

Linked phone                           Fax No.
No. (Office)

اسـتـمــارة طلــب الرقم المجاني

الرقم المجاني المطلوب

á°ù°SDƒŸG º°SG

πª©dG øY ∫hDƒ°ùŸG ∞JÉg ºbQh º°SG

 º°S’G

∫É≤ædG ∞JÉ¡dG       ÊhÎμdE’G ójÈdG

 ájô≤dG / áæjóŸG         …ójÈdG õeôdG                 Ü.¢U

§HôdG ∞JÉg ºbQ          ¢ùcÉØdG ºbQ

(ÖàμŸG)        

§≤a πàfÉªY ΩGóîà°S’

Omantel  Use Only

Acknowledgement

Name of Organisation

Date of Receipt of Application

1st choice 8 0 0

8 0 0

8 0 0

2nd choice

3rd choice



For more information about Toll Free, you can visit www.omantel.om or call 24 24 2888 or email us at business@omantel.om

business@omantel.om على مراسلتنا  بـ 24242888 أو  الاتصال  زيارة www.omantel.om أو  المجاني، يمكنك  الرقم  خدمة  حول  المعلومات  من  لمزيد 

Condition of Toll Free Service 

1. The subscriber must pay all charges subject to present and future tariff provisions.

2. After notification to the subscriber, Omantel shall have the right to transfer this service

    to another exchange. Should the customer deny such change he/she shall

    have the right to terminate the service and shall pay all dues up to the date of

    service disconnection.  

3. Payments must be made by the customer at an authorised location promptly. 

4. The subscriber shall provide on his charges the equipment required for 

    commissioning the service and shall be responsible for its maintenance as instructed

    by Omantel, unless there is an agreement to the contrary entered to in between

    Omantel and the subscriber on provision of the service or afterwards as

    the case maybe. The subscriber shall be solely held responsible for any damage

    or loss of the equipment.

5. Under no circumstance should toll free be used to resell the service.

6. Violation of any provision of these conditions shall be a justifiable reason for possible

    disconnection of service without prejudice to Omantel rights for compensation.

 7.Standard Customer Agreement approved by Telecommunications Regulatory 

    Authority (TRA) shall apply.

Required Documents for Toll Free Sevice
Commercial Establishments

1. A signed and stamped guarantee letter from the establishment undertaking to settle

   all bills related to the service (this must be on the official original letterhead print NOT

   on a photocopy or computer printout).  

2. The original establishment’s Commercial Registration certificate must be submitted

    along with the application and a copy attached.

3. The original establishment’s authorised signatures to be verified and a copy

    attached (printout).

4. The original PRO’s ID and Resident card to be verified and a copy attached. 

5. A letter of authorisation from the establishment to the PRO is to be attached.

6. Company’s seal is essential.

ÊÉ``éŸG ºbôdG áeó``N •höT

¿CG ∑Î°ûŸG ⋲∏Yh ,áeóÿG ∫Éª©à°SG øY áÄ°TÉædG äÉeGõàdE’G ™«ªL ∑Î°ûŸG πªëàj  .1

 .ácöûdG ¬æ∏©J ÉŸ kÉ≤ÑW áaô©àdG äÉÄa ÖYƒà°ùj    

¬Ñ∏£àj ÉÃ ôNBG ¤EG º°ù≤e øe áeóÿG πjƒ– ‘ ≥◊G ∑Î°ûŸG QÉ£NEG ó©H ácöû∏d ¿ƒμj .2

 ≥◊G ¬d ¿ƒμj πjó©àdG Gòg ‘ ∑Î°ûŸG áÑZQ ΩóY ádÉM ‘h ,º°SÉ≤ŸG ‘ πjó©J øe ∂dP    

 .É¡FÉ¨dEG Ωƒj ¤EG ¬«∏Y á≤ëà°ùŸG äÉeGõàdE’G πªëàj ádÉ◊G √òg ‘h ,áeóÿG AÉ¨dEG ‘    

 .IQOÉ°üdG ÒJGƒØdG ∫ƒÑb ‘ É¡d ¢üNôŸG øcÉeC’G ‘ ácöûdG äÉ≤ëà°ùe ™aO ºàj .3

ƒëædG ⋲∏Y É¡àfÉ«°üH Ωõà∏j Éªc áeóÿG π«¨°ûàd áeRÓdG äGó©ŸG ÒaƒàH ∑Î°ûŸG Ωõà∏j .4

k É≤M’ âbh …CG ‘ hCG áeóÿG Ëó≤J óæY ∂dP ±ÓN ⋲∏Y ≥Øàj ⁄Ée πàfÉªY √Oó– …òdG    

 .äGó©ŸG Ö«°üj ∞∏J hCG ó≤a …CG øY k’hDƒ°ùe √óMh ∑Î°ûŸG ¿ƒμjh    

 .…OÉe πHÉ≤Ã ÊÉéŸG §ÿG áeóN ΩGóîà°SEG Ò¨∏d ¢üNôj ¿CG ∑Î°ûª∏d Rƒéj’ ä’É◊G ™«ªL ‘ .5

áeóÿG øe ∑Î°ûŸG ¿ÉeôM ≥M ácöû∏d ∫ƒîj •höûdG √òg øe •öT …C’ áØdÉ ájCG .6

 .¢†jƒ©àdG ‘ πàfÉªY ≥ëH ∫ÓNE’G ΩóY ™e ,á«FÉ¡f áØ°üH    

.ä’É°üJ’G º«¶æJ áÄ«g øe ábó°üŸG AÓª©∏d IóMƒŸG á«bÉØJE’G ≥Ñ£J .7

:ÊÉéŸG §ÿG áeóN π«¨°ûàd áHƒ∏£ŸG äGóæà°ùŸG

:ájQÉéàdG äÉ°ù°SDƒŸG

πc ájƒ°ùàH É¡«a ó¡©àJ á°ù°SDƒŸG øe áeƒàh á©bƒe ¿Éª°V ádÉ°SQ ¥ÉaQEG Öéj .1

á«ª°SôdG ¥GQhC’G ⋲∏Y ádÉ°SôdG ¿ƒμJ ¿CG Öéj) áHƒ∏£ŸG áeóÿÉH á°UÉÿG äÉHÉ°ù◊G   

 ( ôJƒ«Ñªc äÉ©ÑW hCG É¡æe Qƒ°U ⋲∏Y ¢ù«dh á°ù°SDƒŸG ºàîH áHƒë°üe á«∏°UC’G   

 .¬æe IQƒ°U ¥ÉaQEGh á°ù°SDƒª∏d …QÉéàdG πé°ùdG π°UCG RGôHEG Öéj .2

.É¡æe IQƒ°U ¥ÉaQEGh á°ù°SDƒª∏d Ióªà©ŸG äÉ©«bƒàdG êPÉ‰ π°UCG RGôHEG Öéj .3

¥ÉaQEGh á°ù°SDƒŸG ÜhóæÃ á°UÉÿG πª©dG ábÉ£Hh á«°üî°ûdG ábÉ£ÑdG π°UCG RGôHEG Öéj .4

 .Éª¡æe πc øe IQƒ°U    

.á°ù°SDƒŸG øe Ühóæª∏d ¢†jƒØJ ádÉ°SQ ¥ÉaQEG Öéj .5

.á°ù°SDƒŸG ºàîH äGóæà°ùŸG ºàN .6

I agree to the above service terms/conditions and the information provided 
herein by me is correct and true to my knowledge if proven otherwise I will 
bear the responsibility for that.

Signature ~~~~~~~~~~~~~~~~~~~~~~~~~~

Date ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Applicant's Stamp ~~~~~~~~~~~~~~~~~~~~~~~

 É¡Áó≤àH âªb »àdG äÉeƒ∏©ŸG ™«ªL ¿CÉH ôbCGh áeóÿG •höTh ΩÉµMCG ≈∏Y ≥aGhCG

.á«dhDƒ°ùŸG πeÉc πª–CG ±ƒ°S ∂dP ±ÓN ÚÑJ GPEGh .áë«ë°U

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ™«bƒàdG

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ïjQÉàdG

~~~~~~~~~~~~~~~~~~~~~~~~~ Ö∏£dG Ωó≤e ºàN


