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DISTRIBUTOR ENROLLMENT FORM
FIRM NAME :  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________

REGISTERED OFFICE ADDRESS: _________________________________

 _________________________________________________________________ 

PIN :_____________     DIST _______________ STATE __________________

CONTACT NUMBER(S): _____________________________________________

GSTN NUMBER__________________   AADHAR______________________

PAN NUMBER__________________________

NAME OF DIRECTORS/OWNERS/PARTNERS ________________________

___________________________________________________________________

CONTACT NUMBERS : _____________________________________________

CURRENT DISTRIBUTION :  COMPANY NAME :____________________

_______________________________ AREA:____________________________
__________________________NUMBER OF MANPOWER :________________ 

DELIVERY MODE:  VANS           TEMPO          OTHERS ________________

DISTRIBUTION AREA APPLIED FOR _________________________________

APPLICATION DATE _____________SIGN & STAMP 
FOR OFFICIAL USE ONLY
AREA CODE :____________   MARKET ALLOTED_____________________

AUTHORISED BY :  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________

