
 

 

 
Registered Office: Drophen Lam 2/28  (975)-2-343434  
 
Post Box 134, Thimphu 11001, Bhutan.  www.bt.bt 

SUBSCRIBER CONTROLLED CALL BARRING FACILITY FORM (to be completed by the applicant) 

1. Telephone No: _____________________________________________________________ 

 
2. Address: __________________________________________________________________ 

Please provide me with Subscribe Controlled Call Barring Facility for telephone number mentioned 
above. I hereby undertake to pay the following charges: 

• Registration charge: Nu. 50.00 

 
Date: ______________________________(DD/MM/YYYY) 

 
 

 
 

Applicant’s Signature: __________________ 

(For use of Telecom Administration) 

1. Technical Feasibility: Yes    No 

 

2. Approval:  Granted   Not Granted 

(Revenue & Billing Section 

The telephone number _______________________has been registered to be charged for call 

barring facility with effect from _____________________________(DD/MM/YYYY) for R & B 

Section.  

(Intimation card) 

The password number __________________________has been allotted for the subscriber-

controlled call barring facility in respect of your telephone number_______________________ 

 

 
Date: ______________________________(DD/MM/YYYY) 
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