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APPLICATION FOR LEASED TELECOMMUNICATION CIRCUITS

(PIAT BTH 3R A GF AeT9s1 3e[ua?l U IT Seiiuch et - ger. it &
eefteBTer &1, 2207 2690 T AUEH &Y |)

(Please read the instructions attached before filling up the form or You may Contact PRO-LC on
Tel. No.2207 2690, for details)

afbceIvER ¢ (ar) vl ] gRey
Type of Circuit : (a)Local/Long Distance

(=) &fta/ s/ 3t ues oft aet va Rywes | 9w waaey=t
(b) Speech/Data/Other/R & G Cable & System/Extl. Extn,

() .2, Qe T, | fae v wer. e ue. (g srer afde s ama &)
(c) MLLN / Non-MLLN (Only in case of DATA Circuits)

(T UE1. . 05T, & ATHS ¥ Hiew o, 2w ve. @R ) ur waret 3T seet )
(In case of MLLN, Modems will be provided by MTNL on rent)

(andfarer gfven @Y v wrb )
{V Mark whichever is required)

mﬁfﬁwﬁfﬁﬁaﬁ/aﬁaﬁﬁfﬁaﬁaﬁsmﬁﬁ 378 =g st fasa s
YoftasIor 5. [ SreHge 3. .. - I S, - | S

Reg.No./Approval No. . . Dt. .
Issued by D.O.T. in case of ISP 1 OSP f Call Cantre Approval No.: opseanes Il commina

Ul o152
PAN No. :

L HATHTET STt
L GENERAL INFORMATION

1. 3NAGS &7 I1TH T F4TE Uar
1. Name and Permanent Address. of the Applicant



2. @R o A sigt 5 R (%) zffde wren § (et s o)
2. Name and Address where main end (A) is to be terminated (indicate telephone No.)

or & ver ue ofe. .

(e & rive uH & o uet 2ot A.)
MTNL Tele. No.

(Any MTNL Tel. No. working in the Bidg.)

3. o = e gt e R () e wen § (e R o)
3. Name and Address where main end (B) is to be terminated (indicate telephone No.)

s srfra . =1,
(era & wriva un & uer ve/ flrewgeree efer. o)

Tele. No. working in the Bldg. :
(Any MTNL/BSNL Tel. No. working in the Bldg.)

4, g o Afeergar
4, Billing Address of the Applicant

5. IAAD =1 Xeiierer 7.3 Fad o, : () /a)
(mzq,mammsﬁﬁﬁ) (31)/ b)

5. Telephone Nos. and Fax No. of the Applicant (M) / c)
(For contact purpose, Name & Designation Fax No.
may be indicated)

£-3 et
E-Mail ID

Aage R
Mobile No.

6. avgardt o I AHA & / In case of Partnership Firm
a5) Yoty [ ardsttgsa

(a) Whether registered / Unregistered

F) ARG BT R AH

(b) Name in full of Partners
T
o,
3.

( afE weg = B ot Ifafrs g =)
(Attach additional sheet if space is insufficient)



I Feseied :
IL TECHNICAL:
(=) i aftbe Al =i (s @fde 3 fies
(A) Technical details of the circuit required (Other than Data circuits)

1. * =l [ Ry
1. " Local/Long Distance

2 *wfre (Wiade aRIT) | W wEELYE | HaR
2. * Speech (Private Wire) / External Extensiion / Ticker

3. efffore suwor & RRT:
o i

3. Terminal Equipment ‘A end
‘B’ end

o, i @ foreft | R SRRy
(mﬁﬁsﬁmﬁa’rwﬁmmm et Bt wrfve swar anfd Bt
wfd v as)

4. Whether Sub-owned/Departmental equipment required

(in case of sub-owned equipment, furnish copy of technical literature of equipment and
equipped, working capacity of boards etc.

(A R TR AR A P ET )
(Note * Strike out whatever is not applicable)

() arfare sy B Tasfidl =R (zTeY aftbe B AA F)
(B) Technical details of the Data circuit required (In case of Data circuits)

1. * (@) ABeHIER TR/ ¥TAR ar TATETTARe | fen eergeTe
1. *(a) Type of Circuit - 2 Wire / 4 Wire or MLLN / Non MLLN
* (2r) BTeT ¥ Tl &t Al

* (b) speed of Transmission of DATA

2. o w R : aife g atde / dowdh ¥
2 :Type of working : Point to Point / Network Basis

EreT Fzads & AHA ﬁmaﬁzbaﬂi%ma@uﬂmaﬁ#ﬁuwﬁmw&)

(In case of Data Network please submit the detailed Schematic Diagram along with
Circuit details)

3. * g swiveET B Rurfty | frft sueswr=nfie: et | Isivest a1 farsft
Tew | Sregfar aaszer e suaeT fAsar e

3. * Whether Departmental, Subscriber owned : Departmental / Subscriber owned
Modem / Facsimile equipment wil be used.

(ausivest ¥ forsft csrepsaor 3 ATRY 3 A T areAfer suer & et B, i g 4 Y
it s e datt iz 8.5, 2. R WIH feIsE JEEE, Ty By At TR TR)

(In case of sub owned equipment other than approved please submit two Photographs of
tachnical literature & Inter face approval obtained from TEC, if any)



4. (=) =fferer aasor o7 avfe R

o R
4. (a) Description of Terminal Equipment ‘A’ end
: ‘B'end
() efiferer & F==m = &
o R
{b) No. of Terminals at ‘A end
‘B’ end
5. (@) ATew w1 WBR vE RizA
(Tr) = fAfendfa
(1) srereTer &6t a1fdy
(=) Tfd IgsiresT @7 fFelt Sasor gy ar (T STl

5.

() ===-~ &=t 7 suereer fasar smEe T |

(a) Type and model of modem
(b) Manufactured by
(c) Speed of operation
(d) H-sub-owned indicate (a) Readily available
{b) Will be made available by days

mW%mﬁﬁmﬁmﬁrﬁaﬁﬁmwﬁ

S"PP’!‘-‘.“E

arwN S

4

afde & =R & J1Y e I FhHes a1& ©1 guf =R 3fi Aead sepee &
us o, afd g & g 1 |

Detailed Schematic diagram along with Circuit details & Copy of Network approval if any.

T TEHE B AW 7 paan ey &R pRpa R |

- yftuees | sftedftees =t o A weR

.21 ge. ue, A WiE Ferafe g/ OF

wteeftuas gz S ord ecftersr sy (Fh3.0ew) b gt

yfhoafieas & A 7, 2efters o= & M 1w Fdieaw e $ ufa

wes o5 3Ry & marforer R oran B b seR veftedftees | sftuuesas gv & oft
gy, wita | srer afde efifae wigt far st § ok o wfdsa & =i fasar smaem |

In case of External Extension please submit the following

Name & Type of EPABX / EPABX

N.O.C. obtained from MTNL

List of Tel. Nos. (DELs.) Connected on EPABX.

Copy of latest paid bill of Tele. Nos. in case of EPABX

A letter certifying that, No Long Distance Speech / Data circuit is terminated on our
EPABX / EPAX and will not be terminated in future.

3R Uos St Bseer /St & amaet # o fenarfarira aame |

1, DA TSR 2. B BT UBR
3. grepmfere wwand 4. Rt & fifRosw afl wedhme Faeft faega sorrlt

In case of R&G Cable pleass indicate :

1) Type of cable 2) Size & Gauge and BAW in case of OFC.
3) Approximate length 4) End terminations & Usage details
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7| En,mmmﬂmmmﬁﬁmﬁwm&mmmﬁmﬁ%ﬁmwﬁmm
mfhzmﬁfm.ﬁ.w.qa.mﬁﬁ&amﬁmﬁmﬂmmmﬁﬁrmmm
gfm%%.ﬂilmmma&mﬁimmaﬁaﬁzﬁﬁmﬁﬂfw;mmﬁ
e & Prret =@ &t gl 4t st | 57 afde B TR guly Y AR ftepa AR
areafie A & forgaaer H o ST |

I/We agree to abide by the provision of Indian Telegraph Rules in force and as modified from time to
time and such other terms and conditions prescribed by telegraph authority / MTNL. The faciiity to
monitor the circuit will be extended by me/us to telegraph authority / MTNL for monitoring the purpose,
performance, operation etc. of the circuit. This circuit will be utilised for the bonafide use as indicated
above.

# | gnag AT g / I E s ks & €. [ et d ) A/
&t v, uE. . fmaﬁ;ﬁﬁﬂsmarfrzﬁmﬁmfﬁir t

I/We hereby certify that only TEC / DOT/MTNL/BSNL
Approved interface will be used.

(=) afde 138y : smadtee . / geeete | STeT e FeITET |
(A) Purpose of Circuit : IPLC / Internet / Call Centre etc.

(=) Fandt. =TT S anuEd afveedt /ferdtat / TRt [ETe e ¥ fog

3t STT GfETOT 35, | STEHIGE B, ovvericnenees |- ST
(B) ISP / OSP / BPO | NOC / CALL CENTRE REG. NO./ APPROVAL
NO. Dt. (Issued by D.O.T.)

aﬁwﬁﬁ%ﬁi&mﬁmﬁ-‘rﬁnﬁwﬁﬁaﬁﬁzmﬁl
aﬁwﬁmaimf&nﬁmarﬁsmﬁ?ﬁan%w%w&ﬂﬁs

'Wﬁmﬁmfmwm%&mﬁﬂﬁ&mﬁl

2t R} & et & awafas |/ fftraa suivr i Redart gofa: andes w2 el |
aﬁa&ﬁamweﬁﬂtgmtaﬁmmémﬁamﬂﬁmmﬁﬁﬁm
ﬂmﬁ,ﬁmﬁzﬂ%ﬁaﬁzaﬂmﬁiﬁﬁf%m&#mﬁmaﬁ%mm 1
aage &t gofa: ﬁmaﬁuﬁwm%m%maﬁzmwﬁgm
msﬁmﬁmfﬁwﬁfﬁaﬁiﬁaﬁzﬁimmkmm | @it g |

Applicant is requested to note the following :

If the premises belongs to other than the applicant, it is responsibility of the applicant to
arrange the permission to install / inspect the circuit as and when it requires.

Applicant will be fully responsible for the bonafide/legal use of circuit at both ends.

If the circuit is terminated at the Server, Co-located in the premises of other licensed
service provider then this circuit will not be interconnected with other service provider's
network. ;

Applicant will be fully responsible if he / she takes a Leased Circuit on individual
capacity & subsequently uses it for ISP / OSP / BPO / NOC / CALL Centre purpose.

mﬁﬁmmmﬁﬂﬂ[snﬁmﬁwﬂaﬁw%m‘gi

The information given above, along:with this, is correct and true to the best of my / our
knowledge and belief.



(3. v dt./ 3 .ew ot 3 BT A B AHS & wAfora ufe @eea a3)
(In case of ISP / OSP / Call Centre please enclose the copy of Approval)

FATH : AT & UGTTH ETTET AR wrafafRer A,
Place : Name & designation Signature & Office Stamp
ﬁﬂf!a
Date :

1)

2)

3)

(Saaft defteszor mamoras / urefiardt swards ) wnftra 5fd dea =3)
(Attach Certified copy of the company registration certificate / partnership)
(af? srarvas 0 & poar sfafies ofte )

(Please attach additional sheet if necessary)

Acknowledgement
Received Application for:

For more details log on to http://mtnlmumbai.in



