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1) Does e applicant have CC/OD facility from any bank*? Yes [ ]/ No [ 4
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32) Security Deposit® of Rs [{ [CICICICT ] paid through[ ] Cheque No. D:L__E]:i:l 1rRTGs L]
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37) Does the applicasl own any 2-wheeler? Yes D ine ]
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39) Brief delails of property owned by the applicant”

Does the applicant own any land parcels? Yes iNa [

Does the applicant own any house property? Yes Efi No []

Part E: List of Documents to be Provided

Signed. sealed and dated Distributorship Form alang wilh e following mandatory documents

Far Proprietorship 1. Signed copy of 1D Preof [Asdhaar Card/ Passporl! Driving License)
7. Signed copy of Address Proal (Aadhaar Cardf Passport)
4 Signed copy of PAN
4. Signed copy of GST Cerlificate {f applicable)
& Signed copy of Peslicide Licensa
&, Signed copy of Micronulrient License
7 Siatement of primary bank account(s) of business evidenging debit and credit
transactions, for the last 3 months
Additonal docurmenis | 8 Signed copy of reglsterad parinarship dead
{or Partnarship Firm g Aulhorization from all pariners allowing representalive 10 act and sign on behalf of
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Addiional documents | 7 Signed copy of Mamarandum and Arlicies of Association
far Privata Limitad 8 BOD resciution allowing representalive 1o act and sign on behalf of Ihe comparsy
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19. The Distriputor will not handover 8ny malarial 1o Bny mambar of the gaolas eam without spacific written [nsirycton
issued by tha Head Dffice of the company

20 The Distributor is required to maintain the integrity of the padkaglng in which the products aré supplied by the company

times and |5 ragquired nol to fam perwith the packols, designs, logos and trademarks af the company {n any wayf

a of the company’s deslgns, logoes and {rademarks will be counled as an infringement
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; [Name of - .’ _____scinged behall of _—4—________#_\_’.___________-
hereby acknawleda ; (Name of DpYIPRTOT

e
1. [have read underztood and agreed to 8l the U i f
; d, t erma and conditions of business
2. Al informatien provided in this form as well 23 in the enclosed documents, if any, 818 provided by me and are frue 1o

ihe bestof my knowlecae and understanding
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rhockhst for Sates Team Mt e R TR
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|| Gistributorship Form ______
T 74 Manduory tieids on Pago 3 tiad up
T Mandirtory flolds oo Pago 2 iled upy
3 Mandalory helds on Page 3 thedup
"6 Maandutory Telds on Pago 4 Mot W
" Mondatory telds on Page 6 illedup ____
Sgnolure of represgnioive added on Pagoe 1

Phelograph of reprasentalive alfised on Page !
Signature of represantalive addedonPagel _____ _  ———m

Supporling Documents ===
iy Licenso

| 1D Proof (Aadhaar Card! Passportd Div
M lies willy PAN

ame on 1D prool tal
¢ Signed and stamped
Ardrass Prool (Andhaar Card! Passporl

]J’-IIJ- '._|-_.'__.

Signad copy of
i Name on aodress prool talles with pemol, e
s
Signed and stamped
Sianed copy of PAN =T
Name on PAN lallies with 1D praof L
Signed ant stamped
Signed copy of GET Ceriincale {if applicable
Mame on Cerlihcate lallies with 1D Proc!
Signed and stamped
Signed capy of Peslicide Licanse
Mame on license lalhes with 1D Proof ;
License 13 valid on the date of form
f rot, proof of application for renewal has been collectad L
" Signed and stamped it
Signed copy of Fashcida License

Name on license tallies with 1D Proof

- = : License is valid on the date of form__
if not, proof of application for renewal has been collected — - | \
| _ Signed and stamped \ =

Statement of primary bank accouni(s) of busingss

Name on account lallies with 1D Prool | {

Period is for last 3 months S | |

Primary bank accauril of BUSMEss with significant transaclions | [
. Signed and stamped | |
Blank Chegues =

3 chegues . 1

|

Mot of any cooperalive banks
Conlains valid signature of representative and stamp

Contains no date
15 nol crossed

Sacurity Deposil has been collegted
Existing Distribulor of UACI Seeds & Biolechl Swarna Segds |
|

Effect on Existing Network
Name of the nearesl disinbutors (can be maore than 1)

Distance from the nearest dislributors:

[ Proposed Business Volume for fhis F Y (in Rs Lakhs) | — Nl
[ Gredit Limil Required (in Rs Lakhs) I 2, A5 v

Fﬁgpmved By: (all lorms lave (o be approved by TERpBGIVE GICS) 7
heame of Company Official [ Signsiure of Comppny Official
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