KISAN ORGANICS PVT. LTD

6, Ashoka Chambers, Nr. Lions Hall, Mithakali, Ahmedabad-380006

The Green Revolution

PREMIER DEALER APPLICATION FORM

NAME OF PROPOSED DEALER

NAME STATE -TALUKA/VILLAGE

TELEPHONE NO.
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NAME OF THE FIRM

ADDRESS

TIN

PAN

LICENCE NO

Pesticide
Seed
Fertilizer

Retail / Wholesale Lic. No.

Name of Responsible Person :

(FCO/CIB)
KYC of Proprietor/Partner
Aadhar
PAN
TYPE OF FIRM: PROPRIETOR/PARTNERSHIP
IF PROPRIETORSHIP FIRM

Name of the Proprietor

Age

Nominee
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IF PARTNERSHIP FIRM

Name of Partner

1.

Address

2.
3.
4.
DETAILS OF BUSINESS.
C . . Avg. Sales in
Company D'StI;'ebaulg:,r or Product Sold - Quantity Dgi?:g;g Lacs
(3 years)
Fertilizers Pesticides Seeds

CREDIT WORTHINESS
(In case of Proprietorship Firm)
1. ASSETS Land (Acres)

Building: (Sq. Ft)
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Others :

2. BANKERS Bank:

Branch:

Address:

Current A/c No

Operation Since:

Cash Credit Limit

3. OWN INVESTMENT IN BUSINESS: Rs.

4. ANNUAL GROSS INCOME :Rs.

CREDIT WORTHINESS

(Partnership Firm)

Partner 1: = Name:

1. ASSETS Land : (Acres)
Building: (Sq. Ft)
Others :

2. ANNUAL GROSS INCOME Rs.

3. ROLE IN PRESENT FIRM

4. OTHER BUSINESS (If any)

5. BANKERS Bank:

Branch:

Address:

Current A/c No

Operation Since:

Partner 2: Name:

1. ASSETS Land : (Acres)
Building: (Sq. Ft)
Others :

2. ANNUAL GROSS INCOME Rs.

3. ROLE IN PRESENT FIRM
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4. OTHER BUSINESS (If any)

5. BANKERS Bank:

Branch:

Address:

Current A/c No

Operation Since:

INFRASTRUCTURE

Shop Tele. No:

Residence/Mobile No

Shop Address

Shop Area

Godown: Own/Rental:

(Sq Ft)

Area

(Sq Ft)

Capacity

(MT)

Address

Manpower: Sales Staff

Account
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AREA COVERAGE & DEALER NETWORK

Avg Sales in

Tehsil/Villages Dealer Name Product Sold - Quantity Dgi?:g;g Lacs (3
years)
Fertilizers Pesticides Seeds
BUSINESS PLAN
YEAR QUANTITY (MT) VALUE (Rs. LACS)
cake-o-meal | wishesha | humax | magna gold | cake-o-meal | wishesha | humax | magna gold
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DECLARATION

I here by declare that the above furnished information is true and correct to the best of my
knowledge.

Signature:

Date

Name of Proprietor/Partner

Name of the Firm (With Seal)

Comments of Sales Manager

Comments of General Manager:
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