
xtef 
Cl.ASKS 

MoricsANM. 

PERSONAL DATA 

Name 

Date of Birth and Age 

Fathers/ Husband's Name 

Educational Qualifications 

Languages Known 

Occupation 

PAN No. 

Driving License No. 

Passport No. 

Identification Marks 

If Involved In 

• Social Activities (Pis specify)

• Politics (Pis specify)

CONTACT PARTICULARS 

Office 

Residence 

Permanent Address 

To be filled in block letters using block pen 

Business D Housewife D Employed D 

Paste your 
photo here 

Others (Please specify) ........................................... ...................................... . 

Ph.............................................. Mobile ....................................................... . 

Fax............................................ Email ......................................................... . 

Ph.............................................. Mobile ....................................................... . 

Fax............................................ Email ......................................................... . 

Ph.............................................. Mobile ....................................................... . 

Fax............................................ Email ......................................................... . 

22 YEARS OF EXtELLENCE 



xtel 

BUSINESS PARTICULARS 

Company Name 

Constitution Proprietor D 

To be filled in block letters using bloc;k pen 

Partnership D Private Ltd. D 

Date of Incorporation 

Nature of Business 

Bankers Details 

.. ........ .............. ....... ...... ... No. of Partners / Directors ........................ .. 

Office Area 

Office Location & Landmark 

Details of Computer/ Internet 

No. of Phone lines / Mobiles 

No. of Staffs - Fu ll/ Part-time 

PAN No. 

DECLARATION AND EXPRESSION OF INTEREST 

I hereby declare th at the pa rti cu l a  rs furnished ab ave are true to the be st of my kn owled ge. I request you to kindly 

register me as an a pp Ii cant for POI NT OF SALE A GE NT. I enclose here with Cheque no . 

dated .......................... drawn on .................................................................................... for Rs . ................. towards 

my Non Refun da bl e Licence Fe efor the year 2016 - 2017. I u nd ersta nd th at EXT EL only has the fin al de ci si on 

to appoint or can ce I this request for POSA, an d I sha II abide by al I rules and reg ulations of 

EXTEL CONSULTING. 

POSA CODE 

MCP 

APPOINTMENT DATE : ..................... TIME: .......... . 

Verified by ......................................... Approved by ................................ . Signature & Date 

22 YEARS OF EXtELLENCE 



1. Print and fill all the details
2. Paste your photo
3. Sign it
4. Attach ID proof
5. Attach address proof
6. Attach deposit amount Cheque/DD 
favoring "EXTEL CONSULTING" or 
mention online transaction details.

Send post to:
Extel Consulting
No: 8/28 Madurai Veeran Koil Street,
Tnagar, Chennai-600017
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