
Procedure for Corporate MNP PORTIN Request through Sancharsoft:

Corporate MNP PORTIN successfully implemented for South Zone Circles.

Already detailed help document is made available in front end of Sancharsoft. 

Corporate MNP customers are to be identified based on First 3 Digit Alphabets followed by 5 digit Numeric numbers. All these type of portin request entry to be made only via Corporate MNP menu in Sancharsoft. Before making data entry the following guidelines to be followed by filed units.

The guidelines for Submitting a Corporate MNP Port IN Request:
1. CSC has to confirm with the Customer, whether the Customer has cleared all the pending outstanding dues in DONOR Operator.
2. UPC validity should be of minimum 10 days and CSC personal should check before making data entry. This can be done by verifying the SMS request in Customer mobile or orally.
3. Separate New Group has to be created by CSC for Corporate Customer.
4. While Creating the GROUP, the Letter of Authorization from the Customer has to be uploaded in PDF Format.
5. The Authorization letter received from customer has to be scanned and saved in PDF.
6. The Proforma for Authorization Letter  is enclosed in Annexure-I
7. PDF File size is restricted to less than 1MB.
8. SSA AGM Sales has to approve the Group created by CSC after due verification.
9. On Approval by SSA AGM Sales, the CSC will be able to make Data Entry.
10. While Making Data Entry CSC has to select the Group
11. Only 50 entries will be  allowed in single CAF , If the number of PORTIN  request is more than 50 , then second group to be created and data entry to be done for remaining  numbers (provided maximum of 50 only ) 
12. Without Letter of Authorization in PDF Format and correct File Size , MNP Requests will not be processed
13. Detailed documentation on Group Creation and Data Entry is enclosed in AnnexureII.
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Corporate MNP flow in SancharSoft

1) Group Creation by CSC
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CUG Group Creation

sasicinte
Group  grom =i Group Connection
Mame OAMPLET gl |Z—|Type Postpaid  ~
specifications
WG: Yes + Group_Billing : Yes + Cafs_Required : Single  +
Scope: Circle  w Visibility : Gicle v TV_Required: Single
Contact Address
Address 1 : [SDGSDGF | Address 2 :[SDGF | Address 3 : SDGFSDFG ]
District : [SDFGFSDG |State:  [SDGSDFGSDGF | PIN Code : 464356 ]
Biiling Address
Billing Address is same as Contact
Address
Address1: |SDGSDGF | Address2: [SDGF | Address3: (SDGFSDFG ]
District:  [SDFGFSDG | State: [SDGSDFGSDGF |2LNde_ 464356 )
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Getting Started

The Group ID 4511 has been forwarded to Marketting for approval..!
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2) Approval of Group by SSA Marketing
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» PROJECT VLAY
> MNP Group ID Group Name Created_date Order Copy

Show 10 + entries Search:

¥ Corporate MNP 4510 SAMPLEL 05/08/2014 11:59:05 Order Copy
4511 SAMPLE1 05/08/2014 12:07:54 Order Copy

Help Document
Appros

> sMS

» DISCOUNTS

P CAF COMMISSION
» MNP INCENTIVE
). TRADE SCHEME

Showing 1 to 2 of 2 entries
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» ADD

,. Migrated
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The Group : SAMPLE1, CMNP is Approved..!

3) Data entry

)
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Search Group 1 [SAMPLET | Select Plan : Plan-175 -

5GS54364364
10 Digits(Ex:BHO0000001)

Setect Connection Type: | New | Select Bill Type

SelectSIMType @ Normal v CAF Serial Number:

|Group Name| : [SAMPLET |
|agaress  |:|SDFGSDFG. SDGF SDFGsdf SOFGSDFG.SDFGDSFG345435 )

'GSM Numbers © |Available Prepaid SIMs o Pairing = o

GSM Number = UPC Code | SIMNumber: | e e

b SEIEEEEE dgdf4354 f 3216549871234567890' | ~ | gl 4565465465 dgdfa3sa 3216549871234567890

2 3456546435 sdgf3454 2 a216549871234567892 2 | 3456546435 sdgf3a54 3216549871234567892
3 | 3216549871234567893
4 | 3216549871234567894
5 3216543871234557895
s
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3216549871234567896
3216549871234567898
3216549871234567899
4567891234567894563
10 | 4567891234567894564
11| 4567891234567894565 | < || | = |y
+ 2 Rows | £ Search® 134 RowS 6 Clear =

i

Note:- Maximum 50 Connections at a Time is only allowed.

Update Only pdf files, Otherwise GSM Mo.s won't get activated.
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2 We Prepaid CAF Data Entry
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Most Visited {_ Getting Started __i North | i Fast

| Application For New CUG/Bulk C: ions - $GS4364364 |
1. Name of the i s givenin e ——
dfghfdg | [fdghg | idah
2. Name of ised person(As given s applcaion)”
fdhth
3. Gender * ale emale 4Date Of Birth = 05-Aug 2014 |
s Complete Local residential Address/ iption Address( S
fdghg | dfhgh | [fdhidh
dfhghty | [hightd | 548546

6. Complete permaneat residential Address of subscriber * (Is same as above )

7. Bill to be sent to (plesse Select) @ As stated in 5Th ) As stated in 6Th ©) Other

\s. Status Of Subscriber * [ Individual [| Bulk

9 Nationality * - [INDIAN ] 10.[Email Addre ]

11. Photo ID Proof document type (Driving Licansalvoter ID Card Passport PAN card Adbaar other spacify) *

[ Bank Pass Book [+] [dfnas [05-Aug-2014 |ffdhah |lahah
‘12, Address proof document type (Driving License/Voter ID) card/Passport/Adhaar/Other) * [¥| Click if same as above
[ Passport [=] ldihas ||05-Aug-2014 | fdhgh |lghgh

13. Number of Mobile connections held in name of Applicant (Opsrstorewise) : [- i1 F o0 )

3G [ Call Transfer [$TD []15D [ GPRSAMMS [ |National Roaming || Interational [ |Navigation [ |Itemized

17 Deposit * @ Yes O No|D Amount  |[CASH [+] [C] Advance Rent/Activation Fee ia Bill

‘IE. 5643643565 [* 19, Profession of iber: STUDENT E‘ZD. [PAN/GIR/UID Nurnber

21. Details of Local seference (is Applissble in case of outtation customar):

| [Phone Number

Name I

| Submit |

€ | @ 172221177/5im3/csr/CorporateMNP/cmnp_preview.asp & | |B-~ Google

Provisional Receipt For Postpaid Cards

Date Of Allotment :05 August 2014 CSR Centre :DE SALES

Receipt No. : Post-Paid/DE SALES/2014-2015/3Plan : POSTPAID_2G_INCOMETAX_SPECIAL
CAF Serial No : SGS4364364 Name : dfghfdg fdghg fagh
Type of POI:  Bank Pass Book Issuing Authority ghoh Date of issue 05-Aug-2014 Serialnumber dfh45
Type of POA: Passport Issuing Authority zhzh Date of issue 05-Aug-2014 Serialnumber dfh45
fdghg dfhgh fdhfdh dfhghfg
highfd, 546546
Total Connections : 2

Address :
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Corporate_UPC_Auth_letter.doc
Format of Authorization Letter for porting of Corporate Mobile Numbers

(see regulation 6(f))

To be submitted in company letter head

To


(The Recepient Operator)


---------------------------------


---------------------------------


Subject: Port out of corporate Mobile Number.


I---------------------------------,authorized signatory of M/s.-------------------------------(name of the body corporate etc.), hereby authorize porting out of the following mobile phone numbers, allotted to 


M/s-----------------------------------------( name of the body corporate etc.),from M/s ----------------------(name of the donor operator) to M/s --------------------------------(name of the recipient operator) in -------------------(name of service area):-

		 Sl No

		Corporate Mobile No

		Unique Porting Code



		

		

		



		

		

		



		

		

		












Undertaking

It is certified that  Iam the authorized signatory for the above mentioned mobile numbers and this information has been updated with the Donor operator.


Name of the company:


Authorized Signatory Name :


Authorized Signatory contact No.:


Signature of the Authorized Signatory:


Authorized Signatory email_id :


Stamp of the Company/Corporate/Organization:


Date:


Note: If this letter has more than one page , each page shall be signed by the authorised signatory 


----------------------------------------------End of Format------------------------------------------------------------------



