Authorised Dealership
Opening Form

Firm Name :
Person Name :
Contact No. :

State :

Arose seeds pvt. Itd.

7, 2" Floor, Gold Plaza, B/h. D Mart, Sector-26,
Gandhinagar-382028 (Gujarat State)

Mobile : 94262 58523
e-mail : aroseseeds@gmail.com / Website : www.aroseseeds.com

 Aresesecdsforabeterlle




10.

11.

12.

13.

14.

BUSINESS DETAILS
PHOTOGRAPH
Name Of The Firm - Please affix
T e
* Authorised Signatory
Name Of Contact Person - and sign across it
wud % o =t =
Address Of The Firm  :-
T U
city - P T T] stater-[[TTTT ]
Phoneoffice:= | | I [ [ | [T [TTTTTTT]]
Mobite:- [ [ [ [T TTTT1] ]| E-Mail:-
Nature Of Firm .- Proprietorship :-[ | Partnership :- [ ] Pvt.Ltd. :- [ | Co-Op. [ ]
ERiEiRsieR
Bank Details =~ Bank Name :- Branch :-
e & fam
Blank Cheque :- [ | ChequeNoA = [ [ ] [ [ [ [ [ |ChequeNo2 -[ [T T T[]
Deposit Rs. :-[ T [ | [ [ 1 [ | ChequeNo.:-[ T [ [ [ [ [ [ | Dated:-[ TTTTT]]]
mWord [ [ I I I I L LI LI T T ITTITITTT Il
Type Of Account SRR |_ [TTTIT1] YearOpened: (10 O] L
PAN No. of Firm T O-C0 -0
TR U S
TIN No [TITITITTTTTIT] pate == (10 (1] CILT]
CST No. t[TIITTTTIITITT] pate - (11 1] CIIT]
SeedslicenceNo. = [ [ [T [ [T 11111 Date - [T1[T][TTT]
Total Yearly Turn Over :- Seeds
Of The Business
e eiteR
Name Of Auth. Dealership :-1. :- Product :-
arfrer sk s & T
2. :- Product :-
3.:- Product :-
Proposed area of operation  :- Place :- Taluka :-
For Arose business
Yo St 3 e 36 g District :- State
e wr Fm wE Y
Selling Pattern :- Wholesale % Retail %
ST et
Minimum Yearly Sales Guarantee :- In Word :-
That You Would Be Able To Give
TN ST & W S0 o
Transport Choice If Any - Sr. No. Name of Transport Contact No.
T grRUE (F ) 1
2
3




15.
16.
17.

18.

19.

20.

PERSONAL DETAILS

Postage/Courier Choice If Any :-

Credit Wortiness of Parly-Good/Fair/Best :-
Proposed Credit Limit If Any {Yearly)

I/'WE INFROM THAT THE INFORMATION FURNISHED ABOVE IS TRUE AND CORRECT TO
THE BEST OF MY/OUR KNOWLEDGE AND BELIEF AND
IWE HAVE GONE THROUGH ALL THE DETAILS MENTIONED ABOVE.

Document Attach - 1) 2-Passport Photo
2) Seeds License Copy
3) PAN card copy
4) VATTIN registration copy
5) Residence Proof
6) Dealership Agreement (Stamp Rs. 100/-)

Date | i - Name & Signature of Proprietor / Partner / Director
of Firm With Seal | waner (¥w &)

Place | s

1. Name Of The Partner
{First)
DateofBirta - [ | | [ [ [ [ [[]] eanmo[ | [ []|=-[TTT]-[]
Address ;-
City - Pine[ TT T ] [Joists [TTTTTT]
State :- [ [ [ [ ]]] PhoneResi== [TTTTTT[] Extn:- [TTTT]
Mobile:- [ [ T T TTTTITT1] EMail:-
Signature :-
2. Name Of The Partner
{Second)
DateoiBith - | | | [ [ | [[[]] eanne. [ [TTT]-[T1T1-0]
Address :-
City :- ' Pin-[ [T TTT]oist-[TTTTTT]
sate + [[TTTTT] PhoneResiz= [TTTTTTT] B [TTTT]
Mobile:- { | | LT T T 111 E-Mait:
Signature :-
Name of S.RJAM/R.B.M. :-

Comments of :-

Signature :-




