GTPL Broadband Pvt. Ltd.

2nd Floor, Sahajanand Shopping Center, Opp. Swaminarayan Mandir, Shahibaug, Ahmedabad-380 004. Web : www.gtpl.net
Service Tax Reg. No.: AADCG1959NST001  Tin No.: 24070205196

CUSTOMER APPLICATION FORM

(To be filled in Capital Letters only)

GTPL

Digital Cable TV | Broadband

1. New Subscriber Information

Name:memrsmiss | | | [ [ [ [ [ [[[T][[TTI[[[[]Jpoe:[ []][]]]

staliationAddress | | | [ [ [ [ [[[[[[[TIJ[ITIIIITIIIITIIT]]

ANEEEEEEEEEEEEEEEC ZENEEENREENRLCHENEEEEEE
iting Address| | | | [ [ [ [ [ [[[I[ITTIIITTIIITIITITTIT]
ANEEEEEEEEEEEEEEEC A NNEEENNEEERCHENEEEEEE
Pre@| [ [ [[[[[]Jof [[[TT]]]Jm[[]] [ [ Joceupation:[ [ [ [ ] |

HEENEEEN
EEEEEEREENEREENEEEE
NetworkName: | | | [ [ [ [ [ [[[ [ [[TTTTTTTT]]]|outet:

Customer Type : | | RESIDENCE [ ] COMMERCIAL

CompanyName:| | | | | | | | | | | |EmaiIID:|

Operating System :

2. Documents Details

Address Proof : D Electricity Bill D Rent Agreement D Bank Statement D Property Document D Others

Identity Proof : D Passport D Driving Licence D Voter Card D PAN Card D Others
3. Plan Details Break up Charges
PREFERRED USER ID T

1) 1) Installation/Activation (Non Refundable)

2) 2) CPE Sale

Plan Details 3) CPE Deposit (Refundable)

Limited / Un-Limited 4) CPE Rent (Non-Refundable)

o 5) Other Charges
Validity Subscription Charges
LAN Card Availabilty | | Yes [ | No Senvice Tax
Miscellaneous
macD [ [ [ [TTTTTTTTTTTTTTTTT ] qoma &
4. Payment Details * subject to realisation
PAYMENT MODE : [ ] cAsH [ ] cHEQUE [ DEMAND DRAFT

Chq / DD No. Date : Bank Name : Branch :
Amount ¥ PDC Details :

5. Subscriber Declaration

| have read and understood the terms and conditions provided herewith and acknowledge that the tariff plan selected by me and the applicable rates together
constitute the entire terms and conditions and | shall be bound by the same. | hereby declare and confirm that | have received the above hardware and the
information contained herein is true and accurate in every respect. / M1 121 wie 521d ugles Al iotiott [61230 ol e uscll £26UASA ¥ HEld [l 61 20 &
citielsdl ¢ Guz vendd i &1SA2 AHeY icRl MSldl Aca 8.

Name: Name of Authorized Signatory :
(If payment is done by company)

Place :

Date: Time: Sign with Seal

FOR OFFICE USE ONLY

Verification Details Provided (Photo ID & Residence Proof) D Ration Card D Voter’s ID D Passport D Driving License
[ ] Telephone Bill [ ] TaxBil [ ] Electric Bl [ ]PaNcard [ ] other
Receipt No. Invoice No. & Date Date of Collection

Sales Executive Name Sign.







