FORM A

FULLY AUTOMATED ON-SITE REFUELING wsgﬂgregg

ENROLLMENT FORM : CUSTOMER PROFILE

1. NAME OF THE CUSTOMER

2. ADDRESS
3. CITY 4. DISTRICT 5. PIN CODE
HNEEEEEEEEEEEEEEEpEEEEEEEEEEpEEEEN
6. CONTACT PERSON 7. DESIGNATION
HNEEEEEEEEEEEEEEEEEEEEE
8. CONTACT / MOBILE NO.
oevan | | [T PP I TP PITPPTTT PP TP TT TPl
10. DISCOUNT (IF ANY) 11. RETAINERSHIP FEE (PER MONTH)

12. COMFORTABLE IN USING SMART PHONE APPS/INTERNET: YES/NO 13 DELIVERY FEE
14. COMFORTABLE IN ONLINE PAYMENT VIA DEBIT/CREDIT CARD/INTERNET BANKING: YES/NO
15. MODE OF PAYMENT: ONLINE/CHEQUE DD/OTHERS 16 PAN NUMBER

17.KYC ID PROOF ADDRESS PROOF

18. SMS ALERT YES/NO 19. INTERNET ACCESS  YES/NO 20. PHONE APP  YES/NO

DECLARATION:
| hereby declare that the above information provided is true to the best of my knowledge.

DDMMYYYY

pATe| | [ [ [ | | | | SIG & STAMP OF CUSTOMER

REMARKS:

CATEGORY:

ENROLLED BY coDe| U|N
For Back Office Use only:

CUSTOMER CIRCLE CLUSTER
SSA/DIST TYPE CODE ASSIGNED | C|U
OMC ATTACHED OMC A/C NUMBER

Enrollment carried out on behalf of M/s Synergy Teletech Pvt Ltd, Regd Office: C-110, 2nd Floor, Sector 65, NOIDA - 201301, U.P.
Phone: 0120-4836 000, Fax: 0120-4836 005, Email: info@synergyteletech.com, Website: www.synergyteletech.com




FORM B

FULLY AUTOMATED ON-SITE REFUELING

NEW/ADDL/REPL

@

USER NAME: U
Usgnergg

NAME OF CUSTOMER CUSTOMER CODE: CN On-Site
SLNO LOCATION NAME SHIPPING ADDRESS cTy DISTRICT PIN CODE CONTACT PERSON DESIGNATION | CONTACT NUMBER ASSIGNED CODE

N

N

N

N

N

N

SIG & STAMP OF CUSTOMER

For Back Office Use only:
CUSTOMER: CIRCLE SSA
DIVISION/FRANCHISEE FRANCHISEE




