
 
PC CARE AIRWAY INFRATEL (P) LIMITED 
CIN: U64204MP2017PTC043127 
House No.-23, Viveka Nand Colony, Jiwaji University Road, Gwalior-474011 (M.P.)  

E-Mail:-info@pccareonline.in, www.airwaybroadband.com  

Customer Application Form (CAF) 
         
 
 

 

 
Paste your  

photo here and 
sign across it      

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

        
 

 

 

SRE / CAF No 
: 

 

General Information 

Father/Mother/Owner Name  
 

Customer/Company Name                         
 

 
 

Paste your photo 
here and sign 

across it. 

Nationality  e-mail id  
 Address for Billing                         

                        

                        
 Mobile No. Alternate           Mob. No Alter.           
 Permanent Residential Address 

 House/Flat No      Colony/Area                
 Near By Famaus Landmark                Country  
City/District/Tehsil        State   PIN Code       
 Email Id  Contact No           
 Customer Co-ordinator Information (Technical) 

 Name                         
 Designation                         
 e-mail  Mobile No.           
 

Service Details 

 Required Service (Tik one)  Wireless Localloop  Dark Fiber Localloop  Internet VPN Localloop 

 Service Delivery (Tik one)  Point To Point (PTP)  Point To Multi (PTM)  Multi To Multi (MTM) 

 Financial Charges Details 

 One Time Activation (Non refundable) Security Deposit (Refundable) 

 CPE Cost (Non refundable) CPE Rental (Non Refundable) 

 Subscriber Type (tik one)  Prepaid  Post Pay  
 Billing Cycle (tik one)  Monthly  Quarterly  Half Yearly  Yearly 

 

Document Check List (Attached) 

  Address of Company  GST Details  Identity Proof 
 Registration of Company/Firm  PAN of Company  Passport No 
 

Customer Acceptance 

Plan & Speed As per Service  Number of Location  
 

Sales Executive Details 
 Name             Mobile           
 

 

 

 

 

Executive to complete           Corporate/SME         Institutional    ISP/OSP  Organization 
   

(Only For Localloop) 

 

 

 

Document Check List (Attached) 

 PAN Card Aadhar Card Passport ID Others 
 

    

Customer Coordinator Details (Account/Payment) 

 Name                         
 Designation                         
 Email Id  Contact No           
 

I declare that all the information submitted by me in the application form is correct, true and valid. I will 
present the supporting documents as and when required. I also have read and understood the Terms and 
conditions mentioned overleaf. I hereby agree to abide by them. I will use the requested Wi-Fi internet 
facility only for lawful activity. I also agree that my connection is Subject to verification and acceptance by  
Pc Care Airway Infratel (P) Ltd. Name   Date  Place__________ 

Signature of the Authorized person with Company Seal 



 
PC CARE AIRWAY INFRATEL (P) LIMITED 
CIN: U64204MP2017PTC043127 
House No.-23, Viveka Nand Colony, Jiwaji University Road, Gwalior-474011 (M.P.)  
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TECHNICAL DETAILS FOR    POINT TO POINT (PTP)      
 
 
  
 

Location A Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 

Location B Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 
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TECHNICAL DETAILS FOR      POINT TO MULTI (PTM)             MULTI TO MULTI (MTM) 
  

Location 1 Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 

Location 2 Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 

    

    

Location 3 Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 

    

Location 4 Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 

    

Location 5 Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 

    

Location 6 Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 

    

Location 6 Fill Details 
Technical Coordinator Name___________________________________________________________________________________ 
Location Address_____________________________________________________________________________________________ 
Contact Person Mobile No. _____________________________Alternative Mob. No.______________________________________ 
Email______________________________________________________________________________________________________ 
Speed______________________________________________________________________________________________________ 
Last Mile (Tick One) (RF) Wireless Local loop  Optical Fiber Cable Local loop  VPN Local loop 
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Payment Information For Billing (Commercial) 
   
  
 

Billing Account ID:- 
    
  
 

Location 1 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 2 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location  3 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 4 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 5 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 6 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 7 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 8 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 9 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 10 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 11 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 12 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 13 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 14 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 15 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 16 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 17 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 18 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 19 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 20 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 21 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 

Location 22 
 

Activation & Installation Charges Rs.________ Recurring Billing Charges Rs.________ Billing Cycle_________ Billing Mode________ 


