
 

                                                           

                                Cloud Telephony - IVR (Declaration Form) 
 

Customer Name___________________ ______               Connect DN_______ ________________ 
Mobile No_________________________ _____               Email ID __________________________ 
 

I _________________________ _______________ (Name of Customer) Confirming that I have taken 

Select Plan No of Channels Rental/Month/Channel Setup Charges/One time 

o  1 1750 2000 

o  2 3500 2500 

o  3 5250 3000 

o  4 7000 3500 

o  5 8750 4000 

o  6 9000 4500 

o  7 10500 5000 

o  8 12000 5500 

o  9 13500 6000 

o  10 15000 6500 

 Rs 25/ Month for forwarding will also be charged on my monthly bill to avail the services.  

 One month Call Recording will be provided 

SMS Required (Optional) -       Yes                  No                                                               * SMS Charges@30 Paise/SMS  

Script for Voice Response: __________________________________________________________  

______________________________________________________________ 160 Characters (Max)  

 

Call Landing Number (Only Connect and Videocon numbers) 
 

1. ___________                                  2.   ___________  
3. ___________                                  4.   ___________ 
5. ___________                                  6.   ___________ 
7. ___________                                  8.   ___________ 
9. ___________                                  10. ___________   

 
Charges of Above Services will add on my monthly Connect Bill.  
 
I have also provided:  
 

A. Photo Identity- ________________________(Name of Document Such as PAN card)  
 

B. Address Proof- _____________________(Name of Document Such as Electricity bill )  
 

Customer Signature (with Stamp)  
 
(----------------------------------------------------- For Office Use Only-----------------------------------------------------------------)  
 
Name of Executive - _________________________________________O2 ID_____________________________ 


