














SLICATION FOR DISTRIBUTOR!
‘Part A: Basic Information of Applicant

1) Name of the Organization® B IvlAlRIAlN 1 [BwAlR] FaoE T

!—IT'I_TIIIIJIIIIlIIlI!IIIIl’.I!T o
2) Full Postal Address far correspondence®: :

Type of Location: Office [] Shop [J] Godown | m Residonce [

Street Name fE,l_tr_lﬂ_L]_L&[_dJZLjEI]:l—llll|Illli

L]
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mjjjjj:rjjj—rTrT—r—l-rTr.l BECELTY
T T T T T LI LT T [oistwict (RIAIDIATAL LI

State M_Mejul i T T LI PiNcCode [IA (6%

3) Nature of the Entity*:  Sole Proprietorship [] Panne rship [ Fl.-|'|nll"|1~“-ll'
Cooperativel Society E] Olhers ',I (Specily)
4) Name of Representative™ Propriator E].fll.,‘lanagtng Partner [ | / Director | _| / Author ad Signatory ||
l'IIIllIllilIIIIIIIIIIIlT'l_I__I|'l'1511125!ll\'.
5) Telephone No:

AP

Office /Shop Landline: (STD Code) [ 1 1] [ 0
Residence Landline: (STD Code) T 9
Mobile*; +91 @[FI3[2Ts[2l g1 1) wnmmmbﬂe +01 [IFEEE A9 Y

Email ID*: l_flllllllllIIIIIIIIllIlllilill

6) Preferred mode of communication: Email[_] EM-SG Whatsapp [_]
...,lillllltlllllll'IT_'l

8) umwmmw s ||
‘9§ "¥yes, Is the applicant registered under Compos & Scl-eme of ST
10) GST No __I'I‘flfIiiillililll_lli_'_1,::,__

11)SeedsLicenceNo™ [T T [ [ T 1| CCEEm [T T 1111

valid Up to° [ [ /T J/[T T T |lssued By I_LL_I_l_LLl ' '* E 0 L L L

Namerui'uutuulil 111'-._11111
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Gender": Male[_] Female[ ]
Relationship with applicant’: Owner[_] Partner[] Director|_] Othe s |
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