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APPLICATION FOR DISTRIBUTORSHIP

Part A: Basic Information of A licant
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state [IECIT] THENISIAIIT T 1 [ T ] PIN Code

Sture of the Entity™:  Sole Proprietorship [\}~ Partnership [ ]
Cooperative/ Society [ ] Others [] (Specify)

§) Name of Representative®: Proprietor [\»17 Managing Partner [ ] / Director [ ]/ Authorised Signg
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Office /Shop Landline: (STD Code) L1 | L1 I
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1) income Tax Permanent AccountNo™: AT TIADIIAI4elld T T T T T [ T [ 1 [ 1
8) Is the applicant registered under GST:  Yes [T No []
8) ¥ yes. is the applicant registered under Composite Scheme of GST: [ ]JYes [ _]No
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i Signature and Photograph of Person Authorized to Represent the Applicant
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Relationship with applicant*: OwnerD Par‘merD DirectorD Others
Signature*
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