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NEW DELHI - 110067 Bill Date 22/08/16

Landmarl: near tortis hospital Bill Period 20/07/16 1o 19/08/16
Credit Limil 14,700.60
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P'OV'OUS Balancc T - LRayincn 5 Adjustments Cdr{eﬁt (‘hdlrgesr i Bf*fo;e Due Date ~ After Due Date ~ Due Date

. Rs396400 | © Rs-396400 | | Rs000 | | Rs39325 . | Rs 3,933.00 . Rs.3,933.00  08/09/16

ABill is rounded off to nearest rupee. * ltincludes Late payment fee

Blwo peailable b socdsting Photon castomers,
Call 1o00 266 0o Dwwrwstataphoton. com

Your Mearest Bill Payment Locations * Cash - CA, Cheque - CH, Credit Card - CC

1. BN.PANDEY AND CIOMMUNICATION,NOC.141,9, KISHANGARH, VASANT KUNJ,, ,NEW DELHI,-{CA)

2. ATISH KUMAR,FLAT NO 8,3 BD FLR. HIMALAYA APT., 173, B VIKAS HOSPITAL,, NEW DELHI,-(CA)

3. R. COMPUTER CLINIC401/1 , ABC, OPP. JNU MAIN GATE. AT HILL TOP, MUNIRKA,, NEW DELHI -(CA)
4. 3 ER CYBER CAFE,66 C, HANS BHAWAN{BASEMENT), LAXMI MARKET, MUNIEKA,, NEW DELHI-(CA)
5. SRJ ENTERPRISES E-108/1, BGN MARKET, MUNIRKA, ,NEW DELHI-(CA)

Other Bill Payment Options:

Instant Pay througn Internet Pay through Suvidhaa cutlets

Pay through Oxigen Outlets Auto Pay through Bank Account / Credit Card

Payment Slip

Please attach this slip with your cheque/DD
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:5 1 Please ragister me for auio debit facility based on the above information.” Conditions apply.For detailed ferms & conditions, log onto www tataindicom.com




