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SIGMA COLONISER PUT. LTD.

Add : 544, Meelgiri Complex, Falzabad Road, Indira Magar, Lucknow -226016&
Tel : 0522-3213576, www.thesigmaindia.com, E-mall : info@thesigmalndia.com
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DateofBirth | | | [ | | [ | |Profession: | [ [ | [ [ [ [ [ [ [ [ [ TP 0] [ [T/]
Sex: Male [ [Female[ |Tel.(Off): [ [ [ [ [ [[ [ [ [T [ [IResis [ [ [ [ T[T T ]
Emailld:NGl [ [ | | [ 1[I 11111 1] [/ [gpmn] [I]]]T[T]]]
NameofYourbank:| | | | | | | | | | | [ [ | | [ | [ [ [ |eranchz| | [ [ [ | | [[]
AccountMo.:| [ | [ | [ | [T [ [ [[][]] Type of Account : Saving || Current [ |

Line of Sponsorship odandaiosy In

SponsorMame: [ [ [ T [T [T TTTTTTITTITITTIILITITITITT [ [
Spaonsor I Left Right
PaceUnder: [ [ T T[T TTTTTTITITITITTIICIOIITIT] O O
Spansor I Latt Fight

DECLARATION : | here by wish to purchase the product offered by the company & the amount paid is towards
purchase of the product. | have full faith in the products & services offered by the by the company and in the

management of the company. The product payment made by me is solely towards purchase of this product and it
is nelther refundable nor transferrable. | have read the policies & terms & conditions given overleaf of the

company & agree to bind to the same.

Mode of Payment: D.D.No. | | | | | | | Bank Name:| | Amt.Rs. | | | [ | | |
e A €
All Demand Draft to be drawn in favour of SIGMA COLDNISERsPYT. ITD.Fayable at Lucknow.
For Office Use Only :
Receipt No.: | | Date: | |
D. Receipt No.: | | Date: | | IDNo.: | |

Payment to be made by D.D. only. for Cash transaction the company will not be liable for the same.
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