(c~

CABLE COMBINE COMMUNICATION PRIVATE LIMITED

REGD. OFF.- SACHIN SOURAV APARTMENT, ASHUTOSH MUKHERJEE ROAD,

COLLEGEPARA, SILIGURI - 734001, W.B.
TOLL FREE NO.- 1800 1232 356
EMAIL ID - cccom.slgcare@gmail.com

Affix self
signed P.P.

size photo

Customer Id

Office Seal with Date

Individual |:| Company/organisation |:| Others specify

First Name | | |

Middle Name

Surname |

Father's/Husband/Proprietor/Partner/Director Name

sex ™M [ |F []

INSTALLATION ADDRESS

Street Name (Specify Block Name if any)

Date of Birth | | |

Nationality

Area / Location

Building Name

Block Name/No.

Floor No.

Landmark

City/District [ ]

State | |

| [ [ | i

Phone (Office)

| |Phone(Resi) | |

|
|
|
|
Flat No. |
|
|
|
|

Mobile | |

Email id |

Photo ID Proof.-  Passport/Voter card/Driving License
Electricity/Telephone/Aadhar/others

Installation Address Proof

Document No.

Document No.

STB SI. No.

|  vCNo. |

OPERATOR NAME

OPERATOR'S DETAILS (To be filled by Operator)

OPERATOR UNIT NO. |

|OPERATOR ADDRESS

CONTACTNO. | |

I/We confirm that above details are true & correct

Subscriber's signature

Operator's Signature with seal

MSO official signature with seal




