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APPLICATION FOR DISTRIBUTORSHIP

Part A: Basic Information of Applicant

1) Name of the Organization® T ]
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2) Fuli Postal Address for correspondence®:
Type of Location: Office D Shop [Bﬁodawn E] Residence [Q

P.O[Y unmm J!JUIIIIIII District
PIN Code [FHRIZS

State
3) Nature of the Entity": Sole Proprietorship [W4 Partnership [ |  Private Limited Co. ]

Cooperative/ Society [ ] Others [ | (Specify)
4) Name of Representative*: Proprietor [<}7Managing Partner [_] / Director [_] / Authorised Signatory ]
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5) Telephone No:
Office /Shop Landline: (STD Code) FE] [ LT Fleeagsial )
Residence Landline: (STD Code) |20 T T ) 0
Mobile*: +91 Em WhatsApp Mobile: +91 [ 8 A9 [T 02
Email D [TLERER VY LoD AR | 3 RIE Al [ Tem
6) Preferred mode of communication:
7) Income Tax Permanent Account No*:
8) Is the applicant registered under GST*:  Yes [_]/ No []
9) Ifyes, is the applicant registered under Composite Scheme of GST : D-Yes D No
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Gender": Male\T Female[ ]
Relationship with applican!': 0wner|3?artner|] Director[_] Others| |
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