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1. Tifle/Name of the Customer / Company / Firm / Organization (SURNAME / FIRST NAME / MIDDLE NAME)

2. Name of Father / Husband / Group / Proprietor / Partner(s)

3. StamsofCustomer: Individual [ | StatutoryBody | |  Government | | psU[ |  Trst[ |  Socety| |
Proprietorship D Firm /Company D Association D Foreign National D Others D
Sex: Male| | Female| | 5. Marital Status: Single| | Married| | 6.paeofBinh:| | [ [ [ [ [ ] ]
PAN/ GIR No. (In case PAN / GIR No. is not there submit IT declaration in Form 60/ 61) HREERENNEN
8.  Working Telephones Nos. a) BSNL b} Others ¢} Fax No.
9. E-mail address: 8 10.Nationaliey| | [ [ [ [ [ [ [ [[]]
11. Profession: Service || Self Employed | | Professional | | Student || House wife | |
12. Monthly Houschold Income (Rs) <5000 | 510000 | 10-15,000] | >15000[ |
13a. Permanent Residential Address: (Supported with Documentary Evidence - Refer Clause 2.2 overleaf)
AN Y O I Y Y Y P I P I P A O O O O
AR EEEEE NN ' EEEEEE
Phone: Fax:
13b. Present Residential Address:
LIt ettt ettt rrrrf]
LIttt eme TTTT[]
Phone: Fax:

14, Office fHome Address / (if different from 13 above)
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Phone: Fax:

15. Proof of Photo Identity (Refer Clause 2.3 overleaf)
16. Facility Required (tick whichever is required)

§TD D SMS D Call Divert |:| Intemational Roaming D Itemised Billing |:| Conferencing D
50 | smSCha [ | GroupMessaging [ | National Roaming | |  Mobile Hunting || Others (Refer Tariff Plan)| |
17, Out station customers
Details of Local Beference: INAIME: ......co.omrisorimssiiassrisssians oasbsbisstbisasestasseisssisosnss Phame Mo (i BI0) . coiniisanrmsiinimsdin st s
e e e ) I e
18 Payment Mode: Cash| |  Cheque] |  DemandDrat| |  Credit/ Debit Card| | amowt| | | | [ [ [ ]
Cheque/DD DetailsNoz| | [ | [ [ | | | | BaokiBranch dewils puel | | | [ ] 1]]
CredivpebitCardNo:| | | [ | [ [ [ [ [ [ [ [ [[]] validwproy | | | [ [ |
19a. Bank AJc details:
Bank : Afe No. : Saving: ————————————— Current
Branch:
b. Credit Card details if any: Credit Card No. Type: GoldDincr/VisaMaster/AMEX /others:
Issuing Organisations and type: Expiry Date:
c. Vehicle Regn, No.: Date:




PREPAID CELLLLAR CARD

®
@)xccel 2N
FORM FOR PRE-PAID CELLULAR CASH CARDS CONNECTION

21. Make & Model No. of handset, if any:

22, In case the transaction is through a dealer : Certified that the identity, bonafide and address of the applicant have been verified by me/my representative.

‘ Name of Dealer Dealer Code & Stamp Signature

I/'We hereby declare that information given above is true to the best of my knowledge and I will abide by the prevailing Telegraph Act / Rules framed thereunder & Tariffs
as amended from time 1o ime, I'We am not a defaulter acooont of non-payment of bills for any telecom services provided by any service provider. I have read and understood
the terms & conditions provided overleaf to the form for pre-paid cellular services and accept them as binding on me. I'We have understeod all rates, charges and related

terms and conditions at which telecommunication services are provided ILBSNL as applicable on this date and as amended from time to time. I'We confirm that the
m;uo s) [ particulars supplied by me is correct in all respects. I/'We declare that in case of roaming abroad my usage amount will not exeed the limit prescribed by

regulation,
‘ Signature of Customer/Authorised Signatory H Signature of Customer/ Authorised Signaory | signedon:Dute | | | | | | [ | |

___________________ FOR OFFICIALUSEONLY
A. INSTRUMENT MAKE: | Model:[ | [ [ [ [ |

B. IMEINo.oftheCelPhone:| | | | [ [ | [ [ [ [ ][] ]] Date of ReceiptofForm:| | | [ | | | | |
C. siNo.oftheCellPhone:| | | | [ | | [ [ [ [ [ [ [ [ [ || DacofActvaton] | [ [ | | [ | |
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