SIMARTVALUS

(To be filled up by the IBA in his / her own handwriting)

To,
Smart Value Products And Services Limited.
Submitted at: Branch Office Name

OR
Smart Shoppe Name
Independent Business associate (IBA) Details

BAINumber: [ | [ [ [ [ [ [ [ [ [ [ LT LTI LTI/

BAName: [ | [ [ [ [ [ [ [T [ LTI LI LT LT]

Mobile Number: ( | | [ [ [ [ [ [ [ [ [ [ []

MV details (Please fill the MV details you want to Redeem)

SL No MV Number MV Date MV Amount
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I, the under signed, hereby declare that the above mentioned MVs are my own and the details mentioned above are correct. In
case, in future, if it is found incorrect then company is at liberty to take legal action against me for any relief or punishment.

Place:

Date:

IBA Signature

Note: - Please show your original id proof with this form to redeem the Mvs.

FOR OFFICE USE ONLY

Smart Shoppe/ SmartValue Brach Office
Verification Signature, Stamp & Date
( Please sign in the box with stamp )




