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*1.Type of service required LANDLINE

IPTV Video Confl = GARUDA (CDMA)
DOLPHIN MOBILE | POSTPAID | PREPAID

TRIBAND

Please tick (v) ISDN DIALUP VOIP VTRUMP’ FWP POSTPAID | PREPAID
*2. Type of applicant :

TITLE SURNAME FIRST MIDDLE .
3 Name  fufwlwlol [ [ [T [ [ [T T T LTI TTTTTTTLIITTTTT]
4 FetherHusbandsiame [T T 117 I\L*IkIIILHIIllllllll}l[l![]ll

*5. Date of Birth (OD/MM/YY) [T [ [ [ | ] 6.Sex M/F ] *7. Nationality [T [T

(Date of incorporation in case of company)

*8. Hobbies *9. Education 10. Marital Status
11. Average income per month (Rs) a) <10,000 [} b) 10,000-20,000 - [ ]| - c) 20,000-30,000 [ |
d) 30,000-50,000 [ | ) >50,000 ] »

*12.Residential Address/
Installation Address

13. E-mailid: PIN CODE
14.Billing Address
(If different from above)
Local Address (For PINCODE
outstation customers) ’
*15.A) PANNO./GIR NO. LT T T TTT T T T T T T JifraNNo.notavailable please fill form 60)
16.ExistingMTNLTelNo.(fany) L[ [ [ [ T [ T T [ ] ExistingCustomerACNo. || | [ [ [ T T [ []
17.i) Type of any other service of MTNL or other Operator used by you
P o v et AT TTTTTTTITT] O LT T T TTTTTTTTITTTIT]
*18.Tariff Plan opted: Service (1) Tariff Code Service (2) Tariff Code
Service (3) Tariff Code Service (4) Tariff Code

*19. Option for Receiving Bill

*20. Option for Bill Payment

*21.Type & Model No of handset/Telephone instrument/Modem required

*22. Any additional Value added services required

23. NDNC Option: No

*24.Type of Identity proof submitted & its No.: : 1 1 l J L [ [ [ ] ] [ I l J J
*25. Mode of payment for Registration: (EMI / Down Payment) Cash / Cheque / DD Rs. i

Credit/Debit/Cheque/DD No. ‘ ‘ ___ Date:

Bank account no. Name of Bank & Branch on which Cheque / DD drawn

(in case of cheque)

* Columns are mandatory. .

" For office use

Booked By Name of CSC / Distributor / MBA: ‘ csc/Distributorcode || [ [ [ [ [ [ ]
Customer A/c Number [ [ | | l l [ l | l | I L ] | CDMA Handset Model l ]
Landine/MobileNo./COMA [ I T T T TTTTTTTTT] smNoresnvo. [T TTTTTTTT]

Tear here

“ACKNOWLEDGEMENT SLIP ~ -

Received an application form for service from with the payment
of Rs. in Cash / through Cheque / DD / Credit / Debit cards

Signature & Name of MTNL officer with stamp Date:




* Received SIM/Handset
* Signature of Subscriber * Customer’s Signature
(Signature, name & seal of Authorized Signatory in case of Company) *Date:

(a)

(b)

(¢)

(d

~

(e)

®

(8)

MTNL W¢“ - = T 5 ) %;
Iripemd gzgg{,ohm Wrump Do st W

CUSTOMER DECLARATION / UNDERTAKING :

I hereby declare and undertake that the above information is wholly true. T have read and understood the instructions and the terms &
conditions of MTNL for this service and agree to abide by them. I have gone through the details of the tariff plan, which I have opted
for, which I know, can change from time to time. I also agree that my connection is subject to verification, evaluation and acceptance
by MTNL.

Customer Guide
At SI. No 2 fill up type of applicant i.e. Individual -- General (Gallantry / President's Police Medal for Gallantry awardees, War
widows, Disabled soldiers, Blind, Serving DOT employees, Retired DOT or MTNL or BSNL employees, Senior Citizen), Non
Residential telephone in Schools / Universities / Institutions / Homes for Aged / Orphans etc recognized by Government, a Private or
Public Company, Sole Proprietor or Partnership firm.
At SL No 12 fill up'the Adress where fixed connection is to be installed and / or where customer normally resides in case ot mobile
connection. Customer has to submit proof of address for it.
At SI. No 14 fill up the address where you want to receive the bill of the service. It is to be filled only if installation address is different
from billing address.
At SI. No 16 mention existing telephone / Mobile number & Customer Account No. of MTNL, on which you want to get extra service
like Broadband, Internet or other Value added service etc.
AtSI. No 18 please fill up Tariff plan or Tariff code as given in our booklet for the service you want to avail. We have many alternative
tariff plans to suit individual requirement.
AtSI. No 19 Option for Receiving Bill: If customer wants to receive the bill through e-mail write bill through e-mail else leave it blank.
Kindly give your email address at serial No 13.
At SI. No 20: Option for bill payment: If customer wants to pay the bill electronically please specify the mode of bill payment i.e.
through ECS/Credit/Debit card. The total discount on both e-billing and e-payment combined together will not exceed more than Rs.
250.
At SI. No 21 Please fill up type / model of handset / telephone instrument / modem / setup box required by you. Details of available
handset are given in MTNL brochure.
At SI. No 22 Please fill up details of any additional or value added service you want to avail like ISD / STD / extra email ids / extra e-
mail space/ internet/ STD roaming /ISD roaming / CLIR / VMS/GPRS/MMS /Video Conferencing/ Games on Deniand / Video on
Demand/ Fixed IP addresses / Call forwarding / Abbreviated dialing / CLIP/ any other. The details of value added addresses are given
inMTNL lzrochure.
At SI. No 23 indicate your option for National Do Not Call registry (NDNC).
AtSI. No 25 for payment option you want to choose i.e. Down payment/EMI/ Credit card/ Online payment

Instructions
Please furnish the original documents with photocopies for verification of identity and address by one or more of the following
documents as applicable: (i)Income Tax PAN card (ii) Passport (iii) Voter I.D. card (iv) Driving License (v) Armed License (vi) any
photo identity cards issued by a Statutory / Government Authority.
Public Limited Cos. may enclose certificate of Incorporation, Memorandum of Articles, duly signed by M.D. / Director of the
company along with any proof of identity .as above of the authorized officer of the company. In case application is signed by an
authorized signatory, then attested photocopy of Power of Attorney must be attached.
In case of Govt. of India Undertaking, Govt. of India Offices / State Govt. Offices, the aforesaid requirements are dispensed with self -
certification on the letter head will suffice along with the name and designation of the coordinating officer to be consulted in case of
need.
In case of Foreign Meissions in India and other foreign agencies, the name and designation of the authorized officer along with details of
officials etc. for whom the connection is intended.
In case of outstation subscribers, details of local reference(s) / Address be given at Column (14) Billing Address / Local Address to be
given.
Payment will be accepted by cash/ DD/ pay order in favor of “MTNL Mumbai, Dolphin” for GSM services and “MTNL Mumbai”
forany other service.
For availing telephone under concessional category, requisite documentary proof has to be submitted along with application. Contact
our customer care executive or Toll Free Helpline or website for more detail.

For more-details or any help visit our website http://mumbai.mtnl.net.in or Dial our Helpline

Dial Dial | Dial Dial Dial Dial | - Dial
1504 1503 1503 1502 1502 1500 1500
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. FORM NO. 60 %
(See third provigo to rule 1148) 3

Ferm of Declaration to be filed by & person who dogs not have elther & Permanent Account !\.‘c.lrr'rbéil"'
Ganeral index Register number and who makes payment In cash in respect of transaction spacrﬁea-
clauses (8) to (h) of rule 1148, ‘

6¢ - spe

1. . Full Name and address of the declarant

................................................................................................................................................................

007/18 SHIN

................................................................................................................................................................

- 2. Particulars of transaction ~
3. Amount of the transaction

4. Ars you assessed to tax ? Yes / No

5. Ifyes,
() Datalls of Ward / Gircle / Range whara the last return of income was filed?
(i) Reasons for not having Permanent Account Number / General Index Reglster Number”

6. Dstails of the document baing produced In support of address in colurmnn (1)

......................................................................................................................................................................

Verlfication
O O SN v €0 hereby declare that what s stated abos
is trug_to the bast of my knowledge and belisf,

Verified today, the ......coevcvivccciicniinnnes ABY Of oo (Maonth), 2001.
DAE ! i
PIEICE v e e

Signature of the danlara

instructions - Documents which can be produced in support of the address are -
(a) Ration Card
(h) Passport
() Driving Licence
(d) Identity Card issued by any institutlon
(&) Copy of the elsctricity bill or telephone bill showing residential address
~ () Any document or communication issued by any authority of Central Governmer
_ State Governmant or local bodles showing residential address
(g) Any other documentary evidence In support of the address given In the dectamm
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TEd & forv / For Individual Customer r&le

— ERER TAT (UTEH a1 $hy & fAY )/ SPECIMEN SIGNATURE (FOR CUSTOMER SERVICES CENTRE)
P) ?ﬁqﬁ &1 =9 / a) Name of the Company RN S S S — teew
) W ?5 / b) Consumer No. [ e
) Wﬂﬂﬂ'”f ?Iﬁ e / C) Date of Registration S S

") <aimE ./ d) Telephone No. : e

3) wraey 9. @ ag / Work Order No. & Date s s o e e i
(@,7,9,3 Hae e % STan ¥ i) / b,c,d,& e for ofﬂoe use only)
) 3fded & axeR / Signature of Applicant ‘
e R 9HY / to be signed at the time of R ——
apphcatlon With Rubber Stamp JE——————————

ERIER AT (GSIHRY & FHY UEH B A1 SIIY)
SPECIMEN SIGNATURES (to be given to customer at the time of registration
eI AT BRA TR N UHEINHTS HHEN] Bl gy § A S |
To be given back to MTNL Staff at the time of Installation of phone

&) dUAl @1 99/ a) Name of the Company D S R S S
Q) urgd . / b) Consumer No. USRS
) defleRr @t aie / o) Date of Registration O S —

ézvﬁvfrﬁ #. / d) Telephone No. RSO S

)fmi'c‘rﬂ 4. 9 @@ / €) Work Order No. & Date PR S ——
(@,71,9,3 ¥ad dEfad & W & ferg) / b,c,d, & e for office use only)
) afdee P ewdeR / Signature of Applicant
arded Pd 99y / to be signed at the time of T —
application With Rubber Stamp  : ---===-===-mmrmmmmmmmmmm oo

-\_Wéaﬂqﬁﬁ'mmasmmﬁm%l
#, ﬁw@uﬁwﬁf&mﬁé%a@é@ﬁqﬂ?ﬁ%aﬁ%mﬂ%m%l
|, SR EIIEARL, S on s S R B S S have applied for a

Telephone connection to have installed at address ------====s====nsmmmmsmmmmcmmmnmmnaoaaaas

______________________________________________________________________________________________________

| affirm that the telephone is for my bonafide use.

v .

gt ( TR & T UTEd & TRIER )



FHuHt / wH anfe ¥ forw / For Company/ Firm etc.

| EIER THAT (U AT HE B AT )/ SPECIMEN SIGNATURE (FOR CUSTOMER SERVICES CENTRE)
@) ?ﬁfF'ﬁ @ =1 / a) Name of the Company e e s 5 RS SRR
N ) T,ﬂ?ﬁ %. / b) Consumer No. | e i o
. ) ol B qRRg / ) Date of Registration : e
V‘EI) <ellere ./ d) Telephone No. { v e e

31) drfew W, 9 a’ig / Work Order No. & Date T S
(@,71,49,3 $ad BT $ IuAT & forw) / b,c,d,& e for offloe use only)
9) 3fded & BweR / Signature of Applicant ‘
e B4 GHY / to be signed at the time of | oo g e e
application With Rubber Stamp | =-=-===--mmmmmmmmmmmm oo

BRI AT (TSHHRV & 7Y U6 @ 377 )
SPECIMEN SIGNATURES (to be given to customer at the time of registration

., CElH R HRA W g UHEIHTE wHER] @) qiow § f§ar 9y |
To be given back to MTNL Staff at the time of Installation of phone

@) Ul &1 A%/ a) Name of the Company T
¥) argsd 6. / b) Consumer No. B e S O e
) eftRer B AR / c) Date of Registration [ oemmemememnsmmenneene s
q) é‘éﬁtﬁﬁ ?f /'d) Telephone No. R —————

=) iy & 7 ari / e) Work Order No. & Date e i i s R
(@,71,9,3 dad dETed $ SuEN & f19) / b,c,d, & e for office use only)
¥) 3rded P swer / Signature of Applicant

3T & [HY / to be signed at the time of [ mmmmmmmme oo

application With Rubber Stamp  ; ---==-=-===mmmemmmmmomoccomc oo

LA O A (H/ETHT 37fS &1 )

S e T e 1 HHARY AFER/ARees TaggRT wHIfw
oAl & 5 SANBI & USTIBRT GoT TRY (TRT) ~-mmmmmmmmmmmmmmmmmmmmmmmmmmmooommossssemncaes

R R % Ry g e/ el 9 ol & fafad sl R #
#mmmﬁmgﬁsmmmewem% |
l, Shri/Smt. JU.L o e e o e e e s an Employee/Partner/

: Dlrecton of the (Name of time/Company tc.) ==----=======mmmmmmmmmmmmmi oo

béhalf of the Company / Firm etc.
~‘liaffirm that the telephone_,lls for bonafied use of the Company/firm

BEIER / Signature ==-----------=-mmmmmsomoooeo-

15-(..”"\'-»



