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(Signature of Representalive of Distributor*) T8iamp of Dlebibuior]
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Place:
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37) Does the appicant own any 2-wheeler? Yes E :
i \v* Nomber of such vehicies [BINIE] used for Business []/ personal [V]/ Both =l
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38) Does the applicant own any 4-wheeler? Yes [] I No b4’
i Yos. Number of such vehicles [ T[] used for Business [] / Personal [ ]/ Both []

39) Bref details of property owned by the applicant™:
Does the applicant own any land parcels? Yes [of /No []

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

35) If Yes, approx

Part E: List of Documents to be Provided

! saaled and dated Distributorship Form along with the following mandatory documents
Signed copy of 1D Proof (Aadhaar Card/ Passport/ Driving License)

For Propnetorship | 1.
f l,' 2 Signed copy of Address Proof (Aadhaar Card/ Passport)
] | 3. Signed copy of PAN
' 4. Signed copy of GST Certificate (if applicable)
I | 5 Signad copy of Pesticide License
| 6. Signed copy of Micronutrient License
| 7. Statement of pimary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months
Additonal documents | 8. Signed copy of registered partnership deed
for Partnership Fim | 9. t?::':imm" from all partners allowing representative to act and sign on behalf of \
m
Addstional doam{s 7. Signed copy of Memorandum and Articles of Association
for Private Limited 8. BOD resolution allowing representative to act and sign on behalf of the company
Company
Customer Care

Email ID: M.Mmaﬂ.com / customer. car@univarsafagﬂ. in
Wobile No: +91 7410040857 / 8336929010
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3) Nature o! the Enw Sole Propnotnmmp [+] Partnership (] Private Limited Co L]
Cooperative/ Society [] Others [[] (Specify)
4) Nameufnepmmm Proprietor [ / Managing Partner [_]/ Director[ ] / Authorised s.gnntory[j

5)
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Mobile*™: +91mm WhatsAp; Mot l’; ;ﬂg{ T ] 1 T

6) Preferred mode of communication: Emml[_j Ph L_Vf Whats,lpp_v‘

7) Income Tax PermanentAccountNo*: [BMIRIPIRBERIRIOMN [ T T T T T TTT I T T[T

8) Is the applicant registered under GST*:  Yes [ / No[]

9) If yes, is the applicant registered under Composite Scheme of GST * Yes[7] / No[]

10)6sThe [NPRNPREBPRIOMNEN TTTTTTITIILL LT

11) Pesticide Licence No*[PIo[ElolSIol T T T [T T T T T 1 Jvalid Up to* [V ]/ [FIE B FE
9 O ) Y

Issued By [EOIN]T]_[ole] W HSTIPENGRE [ 11
12) Micronutrient Licence No* [N I0IGIBR T T L L1 1 1 I [ ] Valid Upto* [11&)/[0l4]/ (A C[2%)
EEEERELELL])

nmsyw@mm [
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Gender*: Male[sd™ Female[]
Relationship with applicant*: Owner [\ Partner[ ] Director[_] Others [
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