
 

CUSTOMER APPLICATION FORM FILLING 
 

 

Form Filling Process For 5 ids Plans 

 Plan I II 

 No. of Ids 5 5 

 Days(TAT) 6 6 

 Work Load for Each Id 800 1000 
    

 Cut Off Forms For Each Id 760 950 

 Work Load For 5 Ids 4000 5000 

 Cut Off Forms For 5 Ids 3800 4750 

 Rate / Form 15/- 25/- 

 Weekly Payment (6 days) 60,000 1,25,000 

 Monthly Billing (30 Days) 2,40,000 5,00,000 

 Id Chance 2 2 

 Agreement(For Months) 11 11 

 Official Workload Allowed 44 44 
    

 
 

NB:-Further any assistance free to contact us at belowSales Teamaddress. 

 

 (BPO SALES DEPT.) (BPO SUPPORT DEPT.) 
  

Contact no:- 9040014055 / 60 Contact no: - 9040014050. 

Mail at :-  tl@richasoftwaresolutions.com Mail at:-data@richasoftwaresolutions.com 

bpo1@richasoftwaresolutions.com  

 bpo2@richasoftwaresolutions.com  

 bpo3@richasoftwaresolutions.com  

 bdm@richasoftwaresolutions.com  
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Tel. No.0674-2394190, Website: www.richasoftwaresolutions.com 


