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REGISTRATION FORM FOR VIVO PHONE/TECLAST TABLET 

 

A. CUSTOMER’S INFORMATION (Please fill this form in fully legible letters) 

1. Name of the Customer: 

 

First……………………………Middle………………………...Last………………………… 

2. Citizen Identity Card/Passport No: ....………………………………………………………… 

3. Product:            i. VIVO Phone 

                     

                          ii. Teclast Tablet 

4. Model Number: ........…………………………………………………………………………. 

5. IMEI/Serial Number: ………………………………………………………………………… 

6. Cost of the Phone/Tablet: ………………….………………………………………………… 

7. Contact Number: ..…………………………………………………………………………… 

 

B. MANUFACTURE DEFECT CHECKLISTS 

 

1. Please check the following features for defect and tick (accept) only if the following 

features are free from defect during the time of purchase. 

 

a) Display 

b) Battery 

c) Volume Switch/Sound 

d) Camera 

e) Chargers/Headphones 

f) Mobile/Wi-Fi Internet connection 
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C. DECLARATION 

 

I hereby declare that all the information provided are true and correct. The vivo phone/teclast 

tablet purchased is build quality and in perfect condition at the time of purchase. In the event if I 

lose the phone/tablet or incur any damage due to mishandling, I shall take full responsibility for 

any repair and maintenance of the phone/tablet. I declare that I have read and understood the 

terms and conditions of service printed overleaf. 

 

D. TERMS & CONDITIONS 

 

1. The Service Provider shall provide service only to those who agree to fulfil and 

comply with the requirements laid down in the ‘Registration Form for VIVO 

Phone/Teclast Tablet and the Terms and Conditions mentioned in this 

document. 

2. The customer agrees to indemnify and hold the company harmless against any claims of 

loss or damage after the phone/tablet is handed over to customers with proper set up/ 

setting done by the service provider. 

3. The customer shall pay in full amount of the phone/tablet at the time of purchase. 

 

 

Signature: …………………………………………………………………........ 

Date: …………………………………………………………………........ 

 

For official use (not to be filled by the customer): 

 

1. Filled in form received after proper verification of details by Cashier/Distributor 

 

a) Name & Signature…………………………………………………………………........ 

b) Date: …………………………………………………………………. 

 

2. Cellular Mobile Number inserted in the phone/tablet at time of purchase: 

................................................................................................................................................... 

 

 

Date: ……………………………………………………….. 


