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APPLICATION FOR DISTF R

Part A: Basic Information of Applicant

Nﬂn‘m ofthe Oganization” S HAIMBH A Y] TR ADBERS
65 R 1 O O 9 O o 0 0 O O O R O

Full Postal Address for comaspondence”

Type of Location: Office | | Shop [_..!4- Godown | | Residence

Street Name [ S1k(Q[MIBIAAvI] [TIRIABIERICT T T 1 [ 1]

TV usitiAalriTic] | 18je]ofcK] -[BRISIANITIA VIR | [P13]-

PO [B]AlLIVIA] [BIAIZATR] T | || |Distrer (SIUIPIAIVIL i
State [SILTH AR 11 | 1 T T T[T PN Code [gisT4{3319

Nature of Ihe Entity*:  Sole Propristorship [ Partnership | Private Limiled Co

Cooperative/ Sociaty | | Others | | (Specily)

Name of Representalive®: Propnetor Ik.f-ﬂ Managing Partner :_' | | Director

(IS [CIRTE] T 1AAINERIR] TPl [T [T 1111 T[]
Telephone No:

Office /Shop Landline: (STDCode) | [ | | T T [ |
Residence Landiine’ (STD Code) 1 e S, O e R
Mobile* +91(q]3]ojy[2/alg 2|g]2 wnmu.AppMa bile: +91 [aU-z;I 0’u1'1q q121Qi2-
Emaiioh LTI T T I I TT1 (1]
Preferred mode of communication:  EmailM] SMS 2] Whatsapp ~T

Income Tax Parmanent Account No* [ATO[E[PIfe[eISTYM LT T T T T [ 1 1T T T 11
Is the applicant registered under GST*:  Yes [/ No ]

If yos, is the applicant registerad under Composite Scheme of GST: | 'Yes | |
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10) GSTNo  [FO]ATVIEIP| | tfe[SIyIMDIZ[T T T [ [T 11

| i
11)SeedsbicenceNo* [T T T T T T TTTTTITTITTITI !11 A

valid tpte* [ T 1/ T 1] [jj | lissuedBy [ |~ U‘[_]:L_ 5 T 9 O

7~ame'r<:1jo R BIMANEAIRL TR [ L 111 11
T TR T P e T T T T T T T T 111
| Gender*: Male] v Female| |

| Relationship with applicant': Owner| | Partner| | Director] | Others|

Date:| LI ]' L__[\__




