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5) Telephone No:
Office /Shop Landline: (STD Code) i o Y D 4 O
{ie

Residence Landline: (STD Code) I 0
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24) What Is your sales plan for our products in coming years™?

Field Crop

| Field Crop

| Field Crop

| Field Crop

Vegelable

Vegelable

[ Vegetable

25) What is the area for which you seek our Distributorship (Area of Operation)™?
SHYAM CHAX

26) Name your preferred Transporter / Courier”
SAMIR _LORRY TRAMSPORTER , B-CH MAIY

27) Please share if you have any suggestions to improve business
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