SETU INFOCOM
Web-site:-www.setufax.com                        Email:-info@setufax.com

SETU FAX Service Order Form

        Please fill out the order form completely and Fax or Email to: ___________________________________. We will fax you confirmation or your Account information. The service could be activated as soon as you receive Account information. If you have any questions regarding the form or our services, please call us at _________________________

Company Information

	Company/Individual Name

	Address

	City
	State
	Country
	Postal Code

	Tel
	Fax

	Email

	Contact
	Title


Billing Address (Enter address ONLY if different from the above information)

	Company Name For Billing

	Address for Billing

	City
	State
	Country
	Postal Code

	Tel (Billing)
	Fax (Billing)

	Email for Billing

	Contact for Billing
	Title


Method of Pre-Payment Information

	CHEQUE NO                                                                                AMOUNT RS.                                       EQVIVALENT $

	DEMAND DRAFT NO                                                                 AMOUNT RS.                                       EQVIVALENT $

	CASH    RS.
	RECEIPT NO ISSUED TO YOU


If you choose your method of payment to be a Direct bank remittance to our account in India. Please remit the initial amount and We will  send the bank info to you after that.

Service Agreement

	I hereby request SETU INFOCOM, to provide fax service. I hold SETU INFOCOM and its agent harmless from and against all claims, liabilities, damages, and expenses suffered and incurred by me arising out of, or in any way related to, my use of SETU INFOCOM Fax services. If the payment issued by me or my company is returned for what ever reason I/we would be responsible for the that and I/we would be responsible for the expenses incurred to the recover the said amount. The aforementioned authorization will remain in Effect until cancelled by me in writing. SETU INFOCOM and the undersigned agree that the fax transmission of this agreement is mutually Acceptable and legally binding.

	Name (Please Print)
	Signature
	Date


	Please fill out the Application and return by fax or Email to SETU INFOCOM OR its agents at _____________________________








