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Field Verification Report(FVR)

Question

Order Number/ Case ldentifier

Name of customer
Address

Address with Landmark (Address
enhancements as the executive reached
the shop)

Name of Person Met
Relationship

Ownership of Office

If Rented (Monthly Rent (O))
Area Locality

Name Plate / Address plate - Available
Years at current office
Office Type

Visit Lat Long

Type of Set up

Number of Employees
Neighbour Check

Merchant Name

Contact Number

Final Status

Detailed Final Remarks/Comments

GPS Location

Answer

a7da20db-37d2-4309-aacd-65f893c0776a
BAPUJI BISWAL

56, Aska, Main road
kalasandhapur,Aska,Odisha, 761111

Main road

BAPUJI BISWAL
Self

Rented

10000

Residential

Yes

1

Shop in Residential Area
19.5977 , 84.6664
Movable

2-5

good

BAPUJI BISWAL
7205288226

Positive

HMW8+MF9, Mahupadar, Odisha 761106,
India
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Take Photo if Name Plate
/ Address plate —
Available

Shop front photo with full
vertical viewpoint i.e; shop
board, sealing, entrance,
ground on which the shop
is established (cemented,
pilers, bricks, stands,
mud, wheels etc.)

Take Photo of Person Met
Inside the Shop

HMW8+tME9¥Mahupadar, Odisha 761106, Ing
20:0522025/011:02:06/PM
195969/7/7.8,84.66726i17:
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Take Photo of QR
Code/Soundbox/EDC
Machine

Shop front with horizontal
view covering the left &
right of the shop
establishing if the shop is
an individual structure, in
a marketplace, highway,
isolated place, in a cluster
framework.

paytm

Accepted Here

Scan & Pay using any UPI App

UPI ID;, paytmqré38r7x@ptys

BHINM? LI

HNW8+ME9YMahupadarf@disha¥Z6ili1064Inc
20052202510/1:02:29]PM
11945 97:1042284%6 674634
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Shop inside with inventory
photos establishing that
the inside is of the same
shop where the front
photo was taken

20-05520251011:01:46 PM
19:598022,84.6663727

Neighbourhood photo of

the shop : 2
8+MES pDac 0)o s 6
D=0 02510i1:03:58IP
o o _ﬂ D 04.00090
Important - Mandatory to be filled
Date and Time of Visit 926 13:06:52
Name of the person doing Field Verification(FV) & /MAR TIADI

Name of External Agency ERVICES LIMITED

Name of Checker for FV Report -



