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Business Self Service Registration Form

Date: / / / /gyl
Company Name Ayl pusl
Contract Number 28|l a8)
User’s Full Name Jal&ll aul
User Login ID padtuall awl
User's Civil ID Number GAaall @Byl
Terms and Conditions AlEaYlg dagydil

a. The undersigned company shall promptly notify Zain in (8 Cilyaaen ol e Ll ) §M] A wBgall A%y &l Aol wa (ya .
writing of any changes to the authorized personnel. Oesaizmall Galasdl
b. Zain shall not be held liable for any misuse of privileges R A . o T
granted to the user or authorized personnel listed. Sllbazall pojlatll pladiwl cgw @l O—c Alghwa 5953 01 O—) <
c. The Web Self-Service Portal is available for postpaid lines (pasieall Galadl gl paituall
only. Jnda JaUI pall bhghal Aalia cuyiiyl pe Agilall Aasall Adlgy .
d. This document is governed by the laws of the State of A LAl & d: | 2 1 0lll o sl s)“;; )-LC sall o . 9:‘ .
Kuwait and falls under the exclusive jurisdiction of Kuwaiti = A-Vglly gl 09Il gl o 2 =
courts. gl aslaal
User Privileges PREG PN 772N

[]
[]

Administrator / Company Owner
Full access to manage line services, billing, and
detailed call records

Service Manager / Authorized
Ability to manage line services (e.g., activation,

:KS).i;’dl Elllg /dg’g.m.dl

u)l;_mg A)_.\‘_"\|9AJ| 1141) WAl calqar 5)|A¥ A lal8 Ayl
Alonditll clallLall

antinall cAligall / Aaadlf yiaq

ALayl (Jy=dtll J i b All Gl aad Byla] —Lc 3ya 8l

[]
[]

deactivation, and add-ons). LAYl
|:| Billing / Finance saallall / pasilgdll I:'
Access to view billing details and invoices only. n8s yyslgdll Junlds Gle gMaYl (4 Gall
Authorized person use only Lhidd Hadgdall jauadg
Authorized Person Name: oaghall padill sl
Authorized Signature vagaall gadgs
Next step: after filling and signing the form, Company Stamp p:EI A SN G9pEIYl syl jc allugl Gagd casgig 8)latull Alye sy
email it to 108@kw.zain.com ) 108@kw.zain.com

kw.zain.com/en/business-shop
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