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Room-113, Bharat Sanchar Bhavan, Janpath, New Delhi-110001
(Mobility NW Operations Cell)

No. MOB-16/0pn-2009 / 14 dated 11:6-2009
To- 12~

Chief General Manager
All Telecom Circles

Subject: - Change in commercial process for sale of WLL terminals through
franchisees

Some of the Circles have already migrated billing of WLL subscribers from
Landline billing systems (Dotsoft, Trichur etc.) working at SSA level to the GSM billing
systems working at Zonal level. Integration of billing automatically leads to requirement
of integrated customer care & services rendered through CSCs and Call Centers.

2 WLL connections are sold by following the old method of expecting subscribers
to come to CSC, purchase NTC form, wait for demand note & then in turn for advice
note and finally get the FWT installed. It has been decided that on completion of
migration from Landline Billing system to the GSM Billing system, Circles should change
the commercial process for sale of WLL terminals (FWT/ IFWTs) on the pattern of the
sale of GSM SIM cards. Revised CAF for Postpaid WLL and Prepaid WLL new
connections are enclosed herewith.

3 GSM SIM sales channel & point of sales could be given adequate number of pre-
provisioned but un-activated FWTs/ IFWTs for giving these to the subscriber across the
table. On receipt of complete CAF with required documents, SMS based activation
should be done. Subscriber database in the Billing system should be updated within the
time frame as applicable for GSM connections.

4. There is common Wireless services Call Centre accessible on short code 1502
for CDMA service and 1503 for GSM service. Integration of CRM of these Call Centres
with common billing system will facilitate similar kind of customer care as available to
GSM subscribers. GSM related complaints are escalated to various Nodal officers
through CSR WAN. CSR WAN terminals are required to be extended to CDMA related
Nodal officers for resolving complaints. This can be done either by adding more nodes
or by interconnecting existing land line billing system customer care nodes.

5. This may be brought to the notice of all concerned for implementation with

immediate effect.
AGM (CME)

Copy to-
1. CMD & All Directors, BSNL Board, New Delhi
2. All PGMs/GMs, BSNL CO, New Delhi: by intranet only
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“WLL (CUSTOMER AGREEMENT FORM FOR PREPAID CDMA WLL CONNECTION)

1 TI(lOIf_NIDm,ﬂIEIEummarICom ﬂnylFlrmIOrﬁlza(lcn (SURNAME/FIRST NAME/MIDDLE NAMEI:)]

2 Name of Father / Hushand /Group / Proprietor / Partner(s)

[

O

[IC

12a Residential Address :

I o
INENEEN 0 ]

Phone: Fax:

[ [ 0 I o o o =
3 Customer Category  Individual wNe [] publicttd. [] Pt Lta, Govt. []  others specify
4 Profession: Service [ ] Self Empioyed [ ] Professional [ ] Student ]  HouseWife [_] Others specify
5 Sex: Malo [ | Femate[ ] 6 Marital Status: ~ Single Married 7 DateofBirth: [ | |
& PANIGIR No.(in case PAN / GIR No. is not thore submit IT declaration in Form 6061 ) O 0007
9 Working Telephones Nos. ) BSNL b) Others ©) FaxNo,
10 E-mall address : e 11 Nationality ] | ]

[E1E]
1]

PIN

12b  Office / Business Address :

W

PIN

H
o

Ho | =

Phone: Fax:

14(a) Proof of photo identity (Refer Clause 2.3)

15 Facility Required (tick whichever is required)
s [] sp National Roaming [ ] Itemised Billing =]

Others (to be specified)

14(b) Proof of Address(Refer Clause 22)

16 Whether the telephone is to be included in National Do Not Call (NDNC) registry. Yes [] No[]

17 Tariff Plan Opted (Refer Tariff plans) Standard Other

18 Out station customers
Details of Local Reference : Name: Phone No.(if any)

(See Clause 2.4 overleaf) Address:

19 Payment mode Cash Cheque Demand Draft Credit/ Debit card Amount _I
20 Certified that the identity , bonafide and address of the applicant have been verified by me / my representative
Name of Dealer / Point of Sale Dealer Code and Stamp Signature

1/ \We hereby decare thatinformation given above is true to the best of my knowiedge and 1 wil abide by the prevaling Telegraph Act Rules framed thereunder & tarifs as amended from time fo
ime, Iiwe amare ot a defaulter on account of non-payment of bills for an

Qverteat tothe form for post paid COMA WL services and accept them as binding on me, I\We have underaiood a1 rates, charges and related terms and conitions at which telecommunication
services are provided by BSNL as apiicable on this date and as amended from time (o time, I/ We confimn that e informations(s)/ particulars suplied by me is correct in al respects.

S’g"a""e“'C“s“’"i"‘“‘"ﬂ‘se"_s‘_g"a'ﬂy_____ ___Eig_"eﬂﬂ‘_nale_________._________.______-_ e e i
FOR OFFICE USE ONLY
A Date of Receipt of Form [CJCIC]  oate of Activation [T ] 0]

B ESN No. EIEHE ] OO0 ] comawLL No. OO0

Signature of Official Designation
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WLL (CUSTOMER AGREEMENT FORM FOR POSTPAID CDMA WLL CONNECTION)

1 Title/Name of the Customer/Com any/FirmlOrﬁ“ullon (SURNAME/FIRST NAME/MIDDLE NAME)

O] 00 B

2 Name of Father / Husband /Group / Proprietor / Partner(s)

00O [l O ] A C
3 Customer Category Individual MNC publicLtd, [ ] Pwt.Ltd. Govt. Others specify
4 Profession: Service Self Employed [ ] Professional Student House Wife [_| Others specify
5 Sex: Male | | Female 6 Marital Status: Single I Married 7 Date of Birth : :
8 PANIGIR No.(In case PAN / GIR No. is not there submit IT declaration in Form 60 /61) 00 C
9 Working Telephones Nos.  a) BSNL b) Others ) FaxNo.

10 E-mal address : e 11 Nationatity ][] EEEN C

12a Residential Adfo“ A O mE =
mEEEE ] P s

Phone: Fax:

&l
|

12b Office / Business Address : =

H| I] OO

00000 ] ] 1] PN ] [
Phone: + Fax:
13 Billto be sentto (please tick)  Residence Address [ ] Office / Business Address &l
14(a) Proof of photo identity (Refer Clause 2.3) 14(b) Proof of Address(Refer Clause 2.2)

15 Facllity Required (tick whichever is required)
sto [] w0 [] National Roaming [ ] Itemised Billing (=]

Others (to be specified)
16 Whether the telephone is to be included in National Do Not Call (NDNC) registry. Yes [ No[T]
47 Tarift Plan Opted (Refer Tariff plans) Standard Other
18 Out station customers

Details of Local Reference : Name: Phone No.if any)

(ee Clause 2.4 overleaf) Address:
19 Paymentmode  Cash Cheque DemandDraft [ | Credit/ Debit card Amount [
20 Certified that the identity , bonafide and address of the applicant have been verified by me | my representative

Name of Dealer / Point of Sale Dealer Code and Stamp Signature

7 We hereby decare that nformation given above i true 1o the best of my knowedge and | wil abide by the prevailng Telegraph AcU Rules framed thereunder & tariffs as amended from time ¢
{ime, 1ive amare ot a defaulter on account of non-payment of bils for any telecom services provided by any service provider.  have read and understood ihe terms and conditions provided
‘overioa to the form for post paid CDMA WL services and accept them as binding on me. /We have understood al rates, charges and related terms and conditions at which telecommunication
services are provided by BSNL as apicable on this date and as amended from time o time. I/ We confrmthat the informations(s)’ particulars suplied by me is correct in all respecs.

Signature of Customer/ Authorised Signatory Signed on Date:

FOR OFFICE USE ONLY

A Dateof Recelptof Form [ ][ ][] [J]  pate of Activation |
B ESN No. O 0 ] comawLL No. O =

Signature of Official Designation





