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APPLICATION FOR DISTRIBUTORSHIP 14
Part A: Basic Information of Applicant
1) Name of the Organization® [O]N] IRILIRTRIIT KIENMAT T T T T T 1T 1T 11
070 G 17T T T T T 5 A ) [ Y O Y Y Y A O O

Full Postal Address for correspondence*:
Type of Location: Office k4 Shop [“} Godown [ | Residence [ |

Street Namg  WTH[ TSTS] B IY] TPAIRIS] TRlolAIS T 1 [T 1
) S D 1 1 Y N 1 O
PORIAIRINIAI T T T T T T T I I loistrict [T TTITTITLI
state [T T[T TTTTTTTTTIT]PNCode [LSBISTSTY
Sole Proprietorship [~] Partnership [ ]  Private Limited Co. ||

Cooperative/ Society [ ] Others [ ] (Specify)

Name of Representative®: Proprietor 4/ Managing Partner [ | / Director [_] / Authorised Signatory (]
e o N N O O O

2)

—

3) Nature of the Entity*:

4)

RICINAINIT] [K[O[MAIR] [PIA
5) Telephone No:
Office /Shop Landline: (STD Code)

I
Residence Landline: (STD Code) { _ _
] WhatsApp Mobite: +91 [ [ [ [ [ [ [ | __I__ 1]
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0
I

Mobite:+91 [ T T T T T [ [ 1]
EmaiilD‘-:Ill'llIIIJII[llIIIIIIIII[lllIll

6) Preferred mode of communication: Email(_] SMS [[] Whatsapp [_] £ Y
7) Income TaxPemanentAccountNo®: [T T 1 T T T LT T T T TTTTTTTTTTTTIT]
Yes [ ]/ No []

8) Is the applicant registered under GST":

9) If yes, is the applicant registered under Composite Scheme of GST:  [_]Yes [ |No
10)GsTNo [PPEFPPPPERISNENZRI T T TTTITII LTI LT ]
11)SeedslicenceNo* K& [ [ [ [ [ T T TTTTTTTTITTTIIELTTL1]

Valid Up to* [T 1 ]/[e J8)/[@0 D tssvedBy FIEIA [ 1 T T [ [T [ [ [T TTTTTT)

| Name* HTEINAIN[T_TK o[NATR] TPATIE[LL
R R e N L T T T T T T 1 1)
Gender*: Malep+ Female[ |

mpmmﬁm: OwnorD Pm[] Director[ ] Others [




