
Electrotech 
AUSTRALIA 

Satellite Services 
Deactivation Request 

Electrotech Australia Pty Limited 

37/9 Powells Road, Brookvale

Post Office Box 7238, Warringah Mall 

NSW  2100, Australia. 

Telephone 61 2 9905 6313 

Email inmarsatsp@electrotech.net.au 

Website  www.electrotech.net.au 

1. CUSTOMER DETAILS

Full Name ................................................................................................................................................................. 
Company Name .................................................................................................................................................  
Contact Telephone ........................................................   E-mail ............................................................................................. 

Vessel Name ( if relevant ): 

2. Service/Equipment  Identification ( this form covers a wide range of equipment types and services & so
you only need to complete those details relevant to your equipment )

Customer No. Account code ( As shown at the top LHS of any invoice ) 

Inmarsat Serial Number (ISN for Inmarsat-C ) 
Kindly note, for Inmarsat-C we will only receive an invoice from 
Inmarsat one whole month AFTER the current billing month and 
so THIS is when you will receive your LAST bill from us.  

ICCID ( as printed on the FBB/Fleet 
One/IridiumSIM card ): 

Public, static IP Address: 
(if ordered).                        Failure 
to confirm deactivation of this non-default, (customer requested), service will result in continuing monthly 
subscription fees for this facility. 

C-E-Mail Addresses…………………………………………………………………………………………………............ 
……………………………………………………………………………………………………………………................... 

3. AUTHORISATION
I/we authorise Electrotech Australia Pty Limited to deactivate the satellite service nominated above and to cancel any credit card or direct debit authority 

associated with this account.    

Authorised Signature ........................................................ame ................................................................................................................. 
Title/Position .............................................................................................................................  Date .................................................................

4. New Owners Contact Details

E-Mail Address:…………………………………………………………………….. 

Mobile Contact Phone Number:……………………………………………………. 

To assist the new owners, we would prefer to receive their new activation request at the same time as this 
deactivation form so that we are not commercially exposed and so the new owner does not also incur a reactivation 
fee. 




