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APPLICATION FOR DISTRIBUTORSHIP
Part A; Basic Information of Applicant
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Full Postal Address for correspondence®
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3) Nature of the Enlity*:  Sale Proprietorship N Parnership (&
Cooperative/ Soclety | | Others M’ (Gpocily)

Name of Representativa*: Proprietor £/ Managing Partner [ / Director
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5) Telephone No:
Office /Shop Landiine: (5TB Code) [ 1] (I LI L U

Residance Landline: (STO Code). [T T 1]
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Email ID*:
6) Preferred mode of communication: Emailf/] SMS § Whatsapp Mt
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8) Is the applicant registered under GST":
9) If yes, is the applicant registered under Composite Scheme of GST vyes [ _|No
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| Gender: Malef¥] Female[_]
icant*: Ownerf/] Partner[ ] Director]_] Others[ ]
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