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For Internal Use

.Checkhst for Sales Team Member Opaning Distnibutorship
a e — s =,

Distributarship Form

T4 Mandaicrs ields on Page 1 biled up |
3 Mandatory fields on Page 2 liked up ]
|
1
|

3 Mandatory fields on Page 3 filled uj

1

2

3

4 | B Mandalory fiekts on Page 4 filled up

5 | 4 Mandatory feids on Page B filked up =

[ | Signature of representative added on Page I ===

[ | Photogra b of representilive affixed on Page 1 < i Ii

] Slinﬂlura ol representalive sdded on Fage 2 - ' i
N

Su ing Documeanis

ID Proofl {Aadbaar Card/ Pasaport! Diving Lipenge]

Name on ID proof tetiies with PaM
Signed and slampad

Signen copy of Address Praol {Andhaar Cardl Passpor]
Name on addrass prool iallies with 1D Proal e _]l_

Address on address proof alles with PN | Linenss
Signed and stamped = 5 A

||

|
§_ . e
. Signed copy of PAN e M —
B Name on PAN allies wih IDproof._______—————
& Signed and stamped D
_._._._._-—'_'_—._
} SiEned copy ol GST Corificaie [ilappicabie) _____ ——————
MName on Certiicate alhes with DPool __ _ — ———
| Signed and stamped -
- —— =
Signed copy of Seed Licanse —
Name on icense tallles with 10 Proof

License is valid on the date of form
If not, proal of application for renewal has DEsn collecied
Signed and stamped

ountls) of busiNess ——

Sialement of primary bank aco
Mame on 3cC

Period is for last 3 months :
Primary bank account of business with significant transaciions

Signed and stamped ______——
e

[ Blank Chegues - ——
3 cheques

Mot of any cnop_qratwe banks
Contains valid signature of representative and stamp
Contains no dabe

Is not crossed

aunt tallies with 10 Proof

"r‘|—'|—1

R
Securily Deposit has been coliected
- ——

Effect on Existing Network
Name of the nearest distributors (can be moré than 1)

Distance from the nearesl distributors

5ignalure of Company Official

Approved By:
Name of Company Official



















