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APPLICATION FORM FOR NEW MOBILE CONNECTION Affix self signed
passport size

photograph

Unique Customer Application Form (CAF) No* -

Type of Connection* Pre-paid D Post-paid l:'
(tick appropnale box) | )

1. Name of the Subscriber* e o
(As given in Proof of [dentity docyment altached with appiication):-

2. Namefof_-Fatherff’H'Usbarid* N . o | _ _

3. Gender*:- Male[_] Female(] 4. Date of Bith*(DD/MM/YYYY)- [ l:] }_:l__]___l D

(ick appropriate box)

5. Complete Local residential Address* (As given in Proof of Address document attached with application):
House No/Flat No* __ _ Street Address/Viilage®

Locality/ Tehsil*

City/ District* _______ Slate/UT*

6. Complete permanent residential Address of subscriber :
House No/Flat No Street Address/Village

Locality/ Tehsil

City/ District State/UT

7. Status of Subscriber* -  individual [_1Bulk ] Corporate ] Foreigner[_]  Outstation(_]
(lick appropriate box)

8. Nationality*

9. Photo ID Proof type* (Driving Licence/ Voter ID Card/ Passport/ PAN Card/ Other (specify):
Document No.* Date of Issue*__ —

Place of Issue* Issuing Authority*

10. Address proof document type* (Driving Licence/ Voter ID Card/ Passport/ Other (specify):
Document No.* | ______ Date of lssue* |

Place of Issue* Issuing Authority” __

11. Number of Mobile connections held in name of Applicant (Operator-wise)” -

12. Tariff Plan Applied* - 13. Value Added Services Applied(if any)

14. E-mail address (if any): @
15, Alternate Contact numbers, if any: Home: Business Mobile

16. Profession of Subscriber : 17. PAN/GIR/UID Number :

18. Details (Name, Address and phone number) of Local reference’ (If Applicable):

19. To be filled in cases of Mobile Number Portability ( MNP ) —
(A)UPC ___ (B). Previous Service Provider Details :

20. To be filled in cases of Post-paid connections -
(A) Form of Payment - Cash [_] Cheque [ credit cardl_]  Debit card []
(B) If payment made by cashicheque/credit card/debit card
(a) Bank A/c No. | | (b) Bank Name
(c) Branch Name & Address '

Signature of Customer*
Date™ -
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Fields to be filled by Service Provider/Authorized representative
21, IMS! No.* - ___ 22. Mobile Number allofted*-

L ekl N i,

wp— e — "

23. Point of sale code* - 24. Point of sale agent name”-

s

25. Complete Address of Point of Sale* :

House No/Flat No | ___ Slreet Address/Village _ .
Locality/ Tehsil
City/ District State/UT

pincose- [ [ [ [ ]}

26. Name of local reference contacted by PoS at time of Sale (in case of outstation subscriber)*

Signature, name and stamp of PoS along with the declaration as per para 3(iii) of instructions*(the name of
local reference with whom the tele-verification of outstation customer is done is to be entered by PoS)

Date* -

Fields to be filled by Service Provider before SIM Activation

27. Name of local reference contacted at time of activation (The name of local reference with whom the tele-verification
of outstation customer is done is to be entered by him)*(in case of outstation subscriber).

28. Name & designation of the Employee of the Licensee activating the SIM on behalf of the licensee*

29. Details of Add-on/Value Added facilities (like Internet; 3G, Call transfer facility, [SD facility, GPRS, navigation,
Tariff plan etc.) activated on the SIM Card - |

Signature of Employee of Licensee who is activating the SIM*
Date * -

“Mandatory flelds
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