@ LIVE LIFE NON-5TOF®
OX g e n COMBINED ENROLLMENT FORM

cspeode: [ | JL T JL LT 11 rocode: [ | JL T JL L LT LT

[1Mobicash CICO [ ]OxiSmart+ []OxiSmart [ ]OxiCombo []OxiAwaaz [ ]GPRS Modem [ |OxiConnect
[JcsP  [] OxiMall Weh Vending/OxiConnect Vending Plan [ | Mobile Plan/SMS/IVR Vending  [] OxiRail Vending
ACQUISITION: [JRMU []DIRECT []JOTHER
CSP COMMISSION PLAN:  [JPLAN1 []PLAN 2
[1Upgrade from Old Terminal to OxiSmart+
OldMerchant D[ TTTTTTT] MNewMerchanti D[ T T T[T TTT1]
OldTerminal ID [T T TTTTT] NewTerminallD [T T T TTTTT1T]

1. OUTLET/SHOP DETAILS
Name of Outlet: .
Qutlet Address: ...

Pin Code: .......
... Tel.:

Any Other Name of Shop: ...STD Code:
Permanent Address:

.... Pin Code:
.. LSTNo.:

PANNo::...........

Contact Person:
STD Code: . . Registered Mobile No. (For SMS Vending) .. Alternate Mabile No

E-mail ID: ...
Tax Status: [] Puvt. Ltd. [] Partnership [] Proprietary [] Others (Please specify) ...
Boing BB RRE S IRE

2. BUSINESS AND LOCATION DETAILS

Presently Selling Prepaid Mobile Aitime  [] Yes [] No  If Yes, for Which COmpany: ..............ccoceevevnvereeenn.. Your Average Daily Sale: .....c..cieiciiceiainiiieens
Type of Business (Tick only one):

[] Chemist [] Consumer Durables [] Courier [] Cyber Café ["] Dry Cleaners ['] Entertainment Complex
[ Food Outlet [ General Store [ Gift Shop [ Ice Cream/Juice Parlour ~ [] Music Shop ] Paan Shop

[ Petrol Station [ Beauty Salon [ stationery Outlet [ sTo/PCO [ Telecom ] Shop Others h‘:‘léau i
Annual Turnover (T .....oooveecoveceiicecceiceeeeeeenee... Do you accept Credit/Debit Cards  [7] Yes [] No  Name of Acquiring Bank(s): ..

(3.1 -3.6 IS FOR CSP ENROLLMENT ONLY)

3.1 PERSONAL DETAILS (IN BLOCK LETTERS)
Full Name: ...
Father's / Husband's Name: ..

Permanent Address: ...
Landmark: ..................

Status: [ Proprietor [ ] Partner [] Director [ ] Owner
Telephone No. (with STD Code): Residence: ...
E-mail:

Date of Birth: | | | | | | | | l AGE. e G€NAEr (Please Tick): [] Male [] Female
Marital Status (Please Tick): [ Married [] Unmarried

Education (Please Tick): Class: ] 8th [ 10th O 10+2 [] Graduate [ Post Graduate and above

Computer Literacy (Please Tick): ] Yes B SN e e R o R R R Y o el sty e s ettt

Languages Known

English: [] Read [] Write [ Speak Hindi: [] Read [] Write [] Speak
Regional Language (BPeCiTi): ..ot ias e sssnt s s sa et s s s e [0 Read [] Write [] Speak
Any other (specify): ... [0 Read [] Write [] Speak

No. of years of stay in the Vlliage.fTown
Do you have any Criminal records?
L s LT L L e o o P o P e o e P A e -

Do you have any political affiliation? [Yes [] No
LT o o B Pt

3.2 BUSINESS AND LOCATION DETAILS

If you already own a business or are working

Your income per month (including pension, if any) is:

[ Less than 5000 [] %5000-%10000 [] 10000 - T20000 [ %20000 - 230000 [0 More than $30000
(Please enclose copy of |.T.R / pension payment certificate)

Do you have any experience in selling financial products? [ ] Yes [[] No

TF YOS, GIVE QBUAIIS. ... oottt e ket e em Lotk e f ALk L e ee et e Lot et L e oL e At etk e ke oA s ek s ke e en s en ket eeaee et .




Existing Infrastructure:
[ PC/Laptop [] Web Camera [] Speakers [] Printer [ Scanner [] Broadband Connection
Are you a retired officer: [] Yes [] No

If yes, name of the firm from which retired: : aerans
Position at the time of retirement. (Pls. br|eﬂy explam various poswtions held and role}

Any dlscmlmary action taken agalnst you while in service. [ Yes [ No
If yes, give details: .

3.3 FINANCIAL DETAILS

Particular of Liabilities:

[] Personal Loan [] Credit Card [] Overdraft [] Auto Loan [] Home Loan
[] Other (please specify): . s e ieveeeee... Total Amount: ... A e
Particulars of Moveable Property and Investments:

Particulars of Immovable property:

YNt e e ... Survey /[ PattaNo.: . i iRk v e iU EIEL 5 e i S PR A e e S SR B0
(B HOUSaEIRT e e ncation . Buﬂtup area: il
OB Ol GO N R i s s s wasiss et s e = (Propedy documents eg: sale deed, patta no., Reglstratlcm Cemfcate etc. should be
attached)

3.4 INVESTMENT DETAILS

Payment via (tick any one): [] DD [] NEFT [] Other
If payment with DD
I TE e B e e S e e Y P I P T e T

Drawn on: R T e s e G oy v Ve o S Vet e T DR e e s o B L wSai e A vl S e e M VA
If payment wﬂh NEFT
Mention Transaction ID: ........... B R . Beneficiary Account Number: ...

BeneﬁciaryAcc,ountName S
If payment with Other: .
Are you willing to invest in the POS f Klosk eqmpment reqmred for carrying out transamlons as CSP:f KO of Busmess correspondents |:| Yes |:| No If yes, state
amountin ..

3.5 DETAILS OF DOCUMENTS BEING ATTACHED
Proof of Address (Please Tick): [ ] Letter from landlord [] NSC (Copy) [] LIC Policy (Copy) [] Gas Connection
Proof of Income (Please Tick): [] Income Tax Return ] Pension Certificate

3.6 RECEIVING OF HARDWARE (Please tick equipment received)
[JFinger Print Scanner [ | Pen Drive

4. BANK DETAILS

YourMalnBank: ... o ..AlcNo.: et = U T e A 3 | T
Nature of Account: D Sa\rings Accoum B CurrentAccount Held for: ... ...Years
5. INVESTMENT DETAILS
Amount (T): . PO (15 o o [ T PP O ST PO PR PSOR PR
DDICheque No s e Banke S BranCh e e e e e e e e DAk s e
6. DETAILS OF DOCUMENTS BEING PRODUCED AS PROOF OF

Identity [] Passport [] Voters 1D Card [] Driving License [] PANCard (Others) ..

Address [] Passport [] Voters ID Card [] Electricity/Telephone Bill (Others)

(Please specify)

7. DECLARATION

1. |have read and understood the terms & conditions provided in the annexures and accept them as binding on me.
| have understood all particulars of the investment plan chosen by me, trading process, margins and related terms
& conditions atwhich services are provided by OS| as applicable on this date and as amended from time to time.

2. |haveread and understood Clause No. 13 and abide by the same

3. lhave received the new terminal on upgradation in proper working condition and the entire Trading Balance in
my old MID has been successfully transferred to my new MID.

4. | have understood all the terms and conditions regarding the upgradation of Terminal/Software and accept
them as binding upon me.

5. |confirm that the information(s)/particulars supplied by me are correctin all respects.

Authorized Signatory (with seal)

Name of Person: .. ...Designation:. .. Date: ....

8. CHECKLIST

PLEASE MAKE SURE THAT THE FOLLOWING FIELDS HAVE BEEN FILLED

] MerchantID [] Complete Address: Retail Outlet & Permanent [] Contact Person [] Mobile No. [] E-mail (for OxiRail & Web Retailers)
[] Photo ID Proof[] Address Proof [] Retailer Signature (On Investment Plan, Terms & Conditions & First Page of ROE Form)

[] RMU Signature with Stamp (On investment)

Note : *Address Proof should match with either Retail Outlet Address or Permanent Address
*Retailer should sign on all the pages of ROE form with rubber stamp
*Filling the checklist is mandatory. Forms without the completed checklist will not be accepted

Oxigen Services (India) Pvt. Ltd.
257, Phase-l, Udyog Vihar, Gurgaon-122 016, Haryana (India). Customer Care No.: 126 699 (TATA phone users), 1860 180 2214 (All other phone users)
E-mail: feedback@myoxigen.com | Website: www.myoxigen.com
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