ce"me /- / BHARAT SANCHAR NIGAM LIMITED o
(A Govt. of India Enterprise) signed

passpaort
slze
Cou ide Cellular S from BSNL ORDER FORM FOR POST PAID / REGULAR CELLULAR CONNECTION photograph

1. Title/Name of the Customer / Company / Firm / Organization (SURNAME / FIRST NAME / MIDDLE NAME}

2,  Name of Father / Husband / Group / Proprictor / Partner(s)

EEEEEENEEENEEEENEEEEEEEEEREERENREEREED

3. Stawsof Customer: Individual [ |  StamoryBody | |  Government [ | psu[ | Trust| | Society[ ]
Proprictorship| | Firm /Company | |  Association | |  Foreign National| |  Others| |

4 Sex: Male| | Female| | 5. Marital Status: Single[ | Married| | 6.DateofBirh:| | | | | | | | |
PAN/ GIR No. (In case PAN / GIR No. is not there submit IT declaration in Form 60 / 61) HEEEEEEEEE

8. Working Telephones Nos. a) BSNL b) Others ¢) Fax No.

g, E-mail address: @ . Nationatity| | | [ [ [ [ [ [ [ [ []

11. Profession: Service |_| Self Employed | | Professional || Student || House wife | _|

12. Monthly Household Income (Rs) <5000 | 510,000 | 10-15000| | >15,000] |

13a. Permanent Residential Address: (Supported with Documentary Evidence - Refer Clavse 2.2 overleaf)

FNeYENYREFYANYEYIEYNEEN YT YSREeRRENRED
L LI T P TP PP P PP PP PP PRl P[] jeme TP

Phone: Fax:
13b. Present Residential Address:

IlSEESEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEN
(PP PP PP PP PPl (e TP LT
Phone: Fax:

14. Office /Home Address / (if different from 13 above)

IR EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

[ CE BRI DRI BT R T BT EL Ll P T] Jomeel DI LT

Phone: Fax:

14a. Bill to be sent to (please tick) 138 [138] [14] or any other address
15. Proof of Photo Identity (Refer Clause 2.3 overleal)

16. Facility Required (tick whichever is required)
s [ | sms [ | CallDivert | | International Roaming | |  ltemised Billing | | Conferencing | _|
isp| | smschat [ | Group Messaging | | National Roaming | |  Mobile Hunting | |  Others (Refer Tariff Plan)| |
17. Tariff Plan Opted:Standard | | Others (Refer Tariff Plan)| |18, Credit Limit Opted:Rs. | | | | | |
18.  Out station customers

Details of Local Reference: Name: .o ismsmasmmsmmsssasssssssssos PIODE NOL (I 805) commsmmsm s nansssssn
(See Clause 2.4 overleaf)  Address: ............. o

19. Payment Mode: Cash [ |  Cheque[ |  DemandDrant| |  Credit/ DebitCord| | amoune| [ [ [ [ ] 1]
ChequeDD DetailsNo:. | | | | | | | | | Bank/Branch details:

pael | | [ [ [ | [ ]

crodivDebitCoraNo:| | | [ [ | [ [ ] ] ] [T ][] vatidupo | | | | [ |

20a. Bank A/c details:
Bank : Afe No. : Saving: Current

Branch:
b. Credit Card details if any: Credit Card No. Type: Gold/Diner/Visa/Master/ AMEX/Others:

Issuing Organisations Expiry Date:
¢. Vehicle Regn. No.: Deate:




Cell mje Sy BHARAT SANCHAR NIGAM LIMITED

Cou ide Callular Servica from BSNL ORDER FORM FOR POST PAID / REGULAR CELLULAR 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 & Starmp Signature

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

terms and conditions at which telecommunication services are p BSNL as applicable on this date and as amended from time to time, ['We confirm that the

:nhm?uﬂmmgglémm“]m supplied by me is correct in all r:spcc‘ts L"'i'l'c lare that in case of roaming abroad my usage amount will not exeed the limit preseribed by
Signature of Customer/Authorised Signatory Signatare of Customer/Authorised Signatory ‘ signedon:Date | | | | | [ | [ ]

___________________ FOR OFFICIALUSEONLY

A. INSTRUMENT MAKE: | | Model:| | [ [ [ | |

B. IMEINo.ofthe CellPhone:| | | [ [ [ [ [ [ [ [ ] []]] Date of Receiptof Form: | [ [ [ [ [ [ |

¢ mvsiNo.oftheCeltPhone:| | | [ [ | [ [ | [ [ [ [ [ ]][] Dateorctivaton | | [ [ | [ ||

Signature of Official
. | 914 N
D. CliularNo:|9[4] | [ [ [ [ [[ [ [ ]]] Designation] | | | |1 11| ]|




