
 AGREEMENT FORM FOR 
GARUDA  MOBILE  WLL SERVICE 

 
For office use only 
Registration  No.   
 

PLEASE TELL US ABOUT YOURSELF 
Please read instructions before filling the form. Write in BLOCK CAPITALS only.  

*Type of Application     Individual     Company    Other (specify)___________  

 
*Title      Mr.      Mrs.      Ms      Dr      M/s         Other (specify)___________   

Name  
               Surname                                                      First Name                                                                 Second Name 

Please leave one column blank between surname, first name and second name  
Father's/Husband's Name in 
case of individuals Surname                                                      First Name                                                                 Second Name  

Please leave one column blank between surname, first name and second name  
Status of applicant (See Instructions) ________________________________  
Residence/office Address 

                                      
House/Flat No.& Floor No                                         Building/Apartment                                                 Plot No.                    

                    
Street/Road/Lane                                                   Locality 
City        PIN.      

Telephone No.              Fax No.        Email _________________________________    
              

 Billing Address 

           
                              House/Flat No.& Floor No                                            Building/Apartment                                                 Plot 
No.                    

                    
Street/Road/Lane                                                        Locality 
City          PIN.      
Telephone No.            Fax No.         Email ____________________________________  

    
Nominee Details -(i) Name                                                                             (ii) Relation to the Applicant 
                            (iii) Address   

   
TARIFF/SERVICE DETAILS 

Tariff Plan Chosen (Code)   (A or B)___________                                                                                            

 (Please see Instructions and Information Sheet)  
 
   *Local only         * Local & NSD         *Local, NSD & ISD                *Voice Mail Service      

  



  

  

PAYMENT PARTICULARS 

Total Amount Rs.              

Pay Order / DD  No.  

Dated   DD   MM   YY 

Bank Name _______________________________  

Branch Code. 
__________________________________________________________________________ 

 

STATUTORY 
REQUIREMENTS 

 
 *PAN No. or    *GIR No. or   

 *Form 60 
PAN / GIR 
No._________________________  
Note : In case of PAN No. attach copy of 
PAN Card.                     Form 60 to be 
filled separately.  

  

DECLARATION 
MTNL hereby specifies that Tariff levied for the Mobile Telephone service based on CDMA technology is only 
provisional and subject to final approval by TRAI /Court.  

I /We hereby undertake to abide by the final order on the tariff decided by the TRAI /Court and to pay to MTNL 
the difference if any in the finally determined. 

I/We agree to abide by the provisions of Indian Telegraph Rules in force and as also such amendments as may be 
made from time to time to these rules in so far as they relate to mobile Phones now or at a later date. 
   

Dated ______________________________ 

  

Subscriber's Signature________________________________________ 

**Name of AuthorizedSignatory___________________ 

**Designation____________________________ 
____________________________________________ 

      **Seal of the Company 
: 

 
  

* Tick in appropriate box      **For corporate 
*In case the telephone is in name of company it will be the 
same as the company address     

 
Regd. & Corporate Office: MahanagarTelephone Nigam Limited, Jeevan Bharati Building,Tower-I, 12th Floor, 124, Connaught 
Circus, New Delhi-110 001  

NEXT  
 


