CONSTELLATION PVT. LTD.

(SERVICE PROVIDER — THURAYA SATELLITE TELECOMMUNICATION COMPANY)

BIXH . ...
T TR AT AT c - e

‘ G.M.P.C.S. AIghl TRETE] hiTH qrgsT Tldl
T Application Form For GMPCS Line Passport
Tar fafd (All writings except signature shall be in English and in Block letters) size photo

. FAT AN T Hagde! M A (IANRMAT) -
Name of Applicants (In English) | | | | | [ [ | [ [ | [ [ | [[ ] [[][[[[]]]
3. ANTEhATR THIIS / MERTAT AR T YT AUeh! fofeddT/ T9T -
Citizenship/Passport Number and Issued District/Country : -
3 A Id F
Nationality :-
¥ fqer@ehepl &I -
Applicants Address :-
i, (Permanent) -

TRT e FOAT/ M FST A
AT o EXR IR BT T
District State.......ccoevvvevrerieceeiiieieeennns Municipality/VDC........cccceevverenrnen. Ward No... .....ocueee.
S ..ot Block No......coveeveereeenen. Phone No......cocovveveeeeeeeenne.
ii. AT DT ST (Correspondence) -
Rl T/ M FST A
AT e b T BT T,
District State.......cccoevvvevverreceeieieieeennns Municipality/VDC........cccceevvirrenrnenn. Ward No... .....cceuee.
StIEEt .. ittt Block No.......coeevierreninn, Phone No.......ccoovvvveveiieienns

Y. TFageer frar/ 9 8T SIS aeml AT - e
Applicants Father's /Wife's or

Proprietors Name:- | | | | [ | [ [ [ [ | [/ [[[IPPI QPP IT]]
EXUEL (Address):-
Rl T OO/ M FST A
CALS ISR PUUPRPRPRPPION R NN BT T,
District State.......cocoevvvevveveeceeiirerenenens Municipality/VDC........cccceevverenrnen. Ward No... .....ocueee.
StIECt .. ettt Block No......ocovevvirierinns Phone No......cccoovvev e,

fageeT aToTel ATH:-
Applicants GrandfathersName:- | [ | [ [ [ [ [ [ | [[[[[ ][] [[][]]]

S TTAGBBT BRI =)
APPLICANLS PrOfeSSION: ... cviviceieiiitiieieieistet ettt ettt sb b eseete bt essessebe st e b essessesesbessessans

A T bl T m e
NAME OF PrOT@SSION: ~.....c.vviiveietiecteectee ettt et e et e e re e re e seeeteeeseeeseeeseeeseeeseeeseeeneeenes

5. (MGl ATHAT I £ =R 4T AT 4T &l fqa=or (Description of other Telephone Service if
any in the name of Applicants): -

AR . (TelNo.) | | %AFTH. (Fax. No.):- | |
R H. (TelexNo) | | $-He (E-mail):-- | |




<. [TergehepT AfSTeherl ATARIRb! AT :-
Name of Applicants immediate Relatives: -
ST (Address) :-
Q0. (Hag® FFIAT WTAT
PAN/TPINNO : | | Registration No. | |

Already Installed with this company name {__| Y/N Keep in the existing account[ ] Y/N
Existing company company no. | |

GMPCS user's name:
R T NENEENEENEENEEENNENEEEEEEE

Services Tick (v') one :-

Postpaid | | Prepaid | |
93, AT FART T AT (Period of Service Usage) :-
a9 (Year):-[ | HfedT (Month):- | | fa (Day) :- | |

93. 91 ER™T fed A% TS (Tick Mark) :-
[ ] TS ¥¢ 9IRT 9 (Own Handset)
[ ] w=arare @kE 9 (Purchase Handset from Service Provider)

[] 9anT 7 [ Set & fqazo -
Model :- | |

Make :- | |
1¥. GMPCS No.:| |
GiXE bl FEATH] AT, ST -

AES

(F) TATH YaT GEARAT AMAET Hel UL ALAT T G T AT Pl oA T |

(@) 9 Heed A aR a1 9 TRFHafs J=idd UA, &4, HaA qor Sifder area-n

() FAT ATITRT HEGA THH ANBTH THT 0T RIS~ A9l M9 AqaR #0 Ia1
75 AT {0 7 |

() IWIh [GaR0es [6F ©, H¥h AUHT WHAR JATd1E afsad TRTHAT H T S |

i.  I'have read attached terms and conditions and agree to abide by it.

ii. I shall abide by the prevailing acts, Laws, Rules, Regulations and by Laws on obtaining the
service as per this application.

iii. I shall pay the bill of service charges in time otherwise, I agree to accept the legal actions
against me.

iv. All informations furnished herein are correct if found false, service termination will be
acceptable to me.

Signature of Applicants



ToHT feraeor (Attached Copies)

i, ARTREATHR! FHTITT / AEETHIRT THIUTT F(tArd (Certified copy of citizenship/passport).

ii. o =afh IIfod I=AT ATAT ATTHL AT FHTITIAH! FHITT Fiarard (Certified copy
of Income Tax certificate in case, the applicant is a registered firm).

iii. ae® faaelt ST qeafead AUAT A1 F=ATh [FRIE 97 (In case, the applicant is
an employee of a foreign Mission or a foreign national, recommendation letter of the
respective Embassy/Mission.

a1 979 Conditions of Service

. HMY Ieeitad fqerues Hagdd Tad 99 I |

3. UTEhehl HY AUH GUSH JaT gw< TRA 3 |

3. AT YAk ATk FHTSTHP! FaT T&R,A¥RIT 91 WA ol J& TR |
¥, AT YaATIHA Alebebl TITH T GHIAT [AATHT 39T AT ek A¥H13T T |
4
%

. U TRIUHT JAT Feavadl THIfeId qTeeh o o7 FIAT TTeHar g9s; |
. AT FATARS YEehells Yol Judaed TRTs Febdieg GLAThl TAfAd qIT ATTTHT  BIAH
g HIfa OHeET qIe T T 9N | AT FaT Yeded IHaE a9d gar avs e
b G |
o, o AT TAT ATAITH (qEROT AT AT AR AT g S |
5. faaelt AWRE®T gFAT FFalead AT/ HeTasagaare MeId dod T a4,
|
%. T¥ GMPCS ¥AT W WANTH WRT ATA Iqaed TREUHA  qEHA  GMPCS
handset/fixed terminal 3= ZATReS YART T faF 9T S | TEhel ATHA T
Tl ¥ AT ARRATe TIART 9 [G5UH FRRT Aad gq ATHT Aol a1 I
T, |
0. FAT AATIRT FTIHT FAN T/ RIUH T AT % B WHFRATs AATT g1 ATTHT
TTEHPT FAT F I THIHT F7% TR S |

All the columns mentioned in this application form shall be filled up clearly.

The service will be terminated in case of death of the customer.

3. The service will be made available only after the collection of amount of service charge and deposit as
prescribed by the service provider prevailing at the time of distribution.

4. The service charge shall be regularly paid at the place and time as prescribed by service provider.

5. The concerned customer shall be fully responsible with respect to the service made available.

6. After the service is made available, the customer shall abide by all the prevailing rules and regulations of
the service provider and also that to be formulated in future. Otherwise, the service provicer may terminate
the service at any time.

7. Application without furnishing necessary details and with incomplete information shall not be considered

valid.

Foreign applicant shall attach the recommendation letter from his/her concerned Embassy/Mission.

9. The concerned customer is fully aware of the fact that the satellite handset/fixed terminal provided to him is
meant for his personal use only and in no case it shall be transferred to any other person. The connection of
such defaulting customer will be terminated.

10. The concerned customer's connection can be terminated at any time if HMG is of the view that the

connection is misused.
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