24X7 CALL CENTER NO. 08713221333
CUSTOMER APPLICATION FORM 3
r CAF NO : 1 750

SRI SAI GANESH MEDIA DIGITAL NETWORK (SS¢€

H: Mo 6-152, Near Urvosi Theater, Maln Road, Brupalpally, - 5061469, layashankar Bhupalouliy Ceﬂ 95!]59913044

Please tick fhe appropriate box, wherever boxes are prcmded for your answer
1.Type of Customer INDIVIDUAL [ |  CORPORATE [ | HOSPITAUHOTEL | | omHer [ |

2. Applicant's Name  MR./MRS./MS.
{Please Aftach one PP Size Photo) First Name Middle Name . Sumame

3. Date of Birth L‘ 1 | [ ] ‘ ‘ !

4. Instaliation Address

City Pin Code State
5. Tel (Home) 6. Tel(Off)

51D Code 51D Code
7. Mobile 8. Email

9. Photo ID Proof Given  DRIVERSLICENSE [ |  passorr | |  voreesio [ ] ewcao[ | sochar [ ] omer [ ]

10. Restdential IDProof  TeEmONEBLL | | GASEL | | RANONCARD | | Acdha | ] omer |
(If address different bom above)

11. Number of Members in the Family 12. Number of childrens

13. Languages Spoken at Home

16. Intemet Connection ot Home  YES || NO [ |  17.1f Yes, Then Name of Service Provider

18. No of Cable Connections Used at Home USE SEPARATE CAF FOR MORE THAN ONE CONNECTION

19. PACKAGE SELECTED (Please See Annexure-1) 20. SSGMDN BY CHOICE [A-La-Carte) (Please See Annexure-2)

21, Subscription Charge 22 PaymentTerns  MONTHIY | | QUARTERIY [[] warvearry [] awnua []
23. Preferred Time of Contact  7-9am D 2-11 am ]:i 11-1 pm l:l 1-3pm D 3-5-pm [:] 5.7 pm l:! ?-‘?pm.D

24, Set Tap Box Scheme RENTED| | owned| | omers [ |

25 Rement ACTIVATIONCHARGES _ SECURITYDEPOSIT __ OTHERS (PL SPECIFY) -
Mode(in Rs) (intemal Wire)

*for the list of channels in o parficular pockages. please check the package leather of the company avaloble with vour Cusiomer Service Pepreseniative | Degler

Ihave read, understood & accepted the terms & conditions mentioned overleaf/attached covering subscription and Set Top Box Agreemert which forms an integral part of this SAF and
undertake to comply with them, and acknowledge that programme/ channel, plans selected and applicable rates thereio form part of the agreement and agree to be bound by the same
and herebly declarz and confirm that the information contained in this form s true and accurate in every respect.

owe [ [ [ [ [T T T 1]

Customer's Signature

TO BE FILLED IN BY SERVICE PARTNER / LCO

Llco D Customer Service Rep Name

LCO Name Customer Service Rep ID

LCO Stamp & Signature CSR Sign

FOR BCN OFFICE USE ONLY STB DETAILS
Customer ID

Customer ID (New) (SMS)

sitype HD[ | sp [] SO [ | MAKE&MODEL
Viewing Card Number (if any)

Authorised Signatory




