To: Safous Support Centre: support@safous.com

Safous WAAP: SLA Application Sheet

Application Date/Z FHE& H(dd/mm/yy) / /
Applicant Name/CHiEE&E 4

First Name

Last Name

Mail Address

Telephone #

Customer Name/H&E k1t 4

English Name

Japanese Name
___waap.safous.com

Domain Name/ B E#kKE AL

__waap.safous.ch
IJ Sales in Charge/ EFEHEFFTHI+
First Name
Last Name
Mail Address
The time of the system was unavailable/$ 2T L Fl A H 34 -1 FRfE/E
From: Year 20___ /Month____ /Day _____ /Time ___Minutes
To: Year20____ /Month____ /Day ____ /Time __Minutes
Country:

Please comment on any special requirements for the application.

BEEICHI-YRRBESHNITIAA IS,

Service Credit / SLA ¥I5E#&R (Entry field for IIJ only/IlJ &2 AMH)
Applicable Period/ %t & #AR(dd/mm/yy): From / / to / /

Total Service Availability (%) %
[J0% or more but less than 99.9%: 1/30th of the monthly fee for basic services
(0% or more but less than 98.0% : 10/30th of the monthly fee for basic services

(Less than 96% : 30/30th of the monthly fee for basic services

*Click below to get more information about the SLA
https://www.safous.com/sla—waap


mailto:support@safous.com

