M PRYSM NET

e
‘ ‘ Velankani Telecom Private Limited

PRYSM 43 Electronics City, Hosur Road, Phase 1, Bangalore - 560 100 Srt]a’t“p Siz‘;
. ; - photograp
Call: +91 82960 06666 info@prysmnet.co.in (self signed)

*1. Type of service required Corporate Plan I:I Retail Plan I:I
Please tick (v/')

2. Name Mr. Mrs. Ms. Dr.

3. Father’s / husband’s name

*4. Date of Birth (DD / MM / YY) 5.SexM/F I:I *6. Nationality
(Date of incorporation in case of company) / /
*7. Email Id 8. Marital Status Single / Married

*9. Residential address

Installation Address
(Proof to be attached)

10. E-mail Id: Pin Code

11. Billing/Correspondence

Address (If different from above)

Local Address (For outstation customers) Pin Code
*12. PAN No.
13. (a) Tel. No. (b) Mobile No.
14. Friends Tel No. a) b)

15. Friends Name

*16. Tarrif payment details: (a) Quarterly (90 days) I:I (b) Half Yearly (180 days) I:I (c) Yearly (365 days) I:I

*17. Option for Receiving Bi (a) Soft Copy |:| (b) Hard Copy |:|

*18. Type of identity proof submitted and its (a) HEEEE [ I I I [ 1] |
(b) HEEEEEEEEEEEEE
(©) HEEEEEEEEEEEEE
(d) HEEEEEEEEEEEEE
*19. Mode of payment for Registration: (Down Payment) Cash / Cheque / DD Rs.
Cheque / DD No. Date:
Name of Bank & Branch on which Cheque / DD drawn
*Columns are mandatory Customer Sign
Booked By Name of Distributor: Distributor Area
Customer A/c Number Connected through
Distributor Mobile No. Distributor PAN
----- D - —m = mmmmmmmm———eee——————— Tearhere - - - - -
Received an application form for Prysm Net internet service from with the payment
of Rs. in cash/through cheque/DD

Date:

Place:

Signature & Name of Distributor officer with stamp




