SHANTIPUR TEA INDUSTRIES

BARPATHAR, KHAKRAJAN, KARBI ANGLONG, ASSAM, 785602

SHANTIPUR TEA INDUSTRIES

Guidelines for Filling Out the Distributorship Application Form
(feediegeriRIy 311ae el oA & iy fammfadw)

To ensure a hassle-free and quick processing of your application, please follow these instructions carefully:
(31ve 1A i gaTE 3R ¥y Hferan GHTET F & fofY, a1 37 FHeRl & ue &%)

1. Fill out the form using a BLUE or BLACK pen only. (%H @I aa et a1 el 07 & 9 1)
2. Write in capital letters for better readability.

(FBR e A7 7 & fofy I e # fored 1)

3. The form must be filled out in English or Hindi only.

(Wi et et a1 fggt & oRT ST gy 1)

4. Provide accurate and complete information to avoid delays in processing.

(wforn & &8 @ 9= o oy 8t o Guvl TR T &% 1)

5. If a section does not apply to you, write “N/A” (Not Applicable) instead of leaving it blank.
(af% 7 ST T forg v 7 A 2, 3 38 Wl 91 & wwm “NJA” (g ) )

6. Ensure all required documents and signatures are attached before submission.
(affie & T yget 9oft ST gEae SR gaieR Yo o 1)

7. Double-check the form for any errors or missing details before submission.
(gaHe o2 & gl ferdlt ot qfc a1 21 g e &t S &1 1)

By following these guidelines, your application will be processed smoothly and efficiently.
(&7 faRnfeIdTl bt Uref eeh, SMTUehT ST faeT fehl a1 o gare €9 § WiGd fopan S 1)




@ SHANTIPUR TEA INDUSTRIES

SHANTIPUR TEA INDUSTRIES BARPATHAR, KHAKRAJAN, KARBI ANGLONG, ASSAM, 785602

DISTRIBUTORSHIP APPLICATION FORM

APPLICATION FORM / srrage e

1.NAME OF APPLICANT / ardge o1 =1 :

2. ADDRESS OF APPLICANT / e @1 i : P T IZE PHaTo!

3R &l

3. TELEPHONE/ MOBILE NUMBER / 2w / Hiarge #e

4. EMAIL / g7

5. DATE OF BIRTH / 5 fdfa :

6. GENDER / feirr :

7. CURRENT OCCUPATION / =< =@ ((Please Tick/ fes )

|| SERVICE / &
" | BUSINESS / =mr
| INDEPENDENT/ w¢a

TO BE FILLED IN BY THOSE IN SERVICE / @1 # @riza =afeci gR1 w1 S

8. NAME OF LAST/CURRENT/PAST EMPLOYER / siftw | adnr / ud feritean &1 4 :

8.1 DESIGNATION / wgam :

8.2 PREVIOUS WORK EXPERIENCE / yd @ s/a




TO BE FILLED IN BY THOSE IN BUSINESS / =@mr # &ew safeidl g1 =1 S

9.

COMPANY NAME / PROPRIETOR / PARTNERSHIP BUSINESS TYPE/ TURNOVER (LAST YEAR) /
SOt & AW @i AR FHR At etaiiar (free af 1)

10. HOW DO YOU PROPOSE TO SET UP THE CENTER? / 31y 3 &t T1oeT 38 ottt 18dl 67
10.1 PROPRIETORSHIP / w@rfie
10.2 PARTNERSHIP / wrgmera
10.3 PRIVATE LTD / wrzae fifnes
10.4 PUBLIC LTD / feia feifiee

10.5 TRUST / 2=

10.6 DETAILS OF PROPRIETOR/PARTNERS/DIRECTORS / wri/ergigri/ e & faawor.

FATHER’S/ HUSBAND’S NAME / MARITAL STATUS /
SL. NAME /7= DATE OF BIRTH / 5= fafy e rfy

11. TICK GRADES / 7= fe& #¢:
(A) BOPL
(B) BPS
(C) BOP

(D) BOPSM




12. DETAILS OF BANK ACCOUNT / &% @ faaor:

A) NAME AND ADDRESS OF BANK / 5% @1 9m iR ua:

B) TYPE OF ACCOUNT (TICK) / it s (fes a%):

| SAVINGS /&=

| CURRENT /=g

|| OTHER (PLEASE SPECIFY)/ s (v fifdg &%)

C) ACCOUNT NO. / @ e

D) NAME OF AUTHORISED SIGNATORY / aifug gederdl &1 7m:

13. REGISTRATION DETAILS / tsitertor feazor:

13.1 (A) FSSAI REGISTRATION NO. / Thuguausiis Gsiie<un 4.

(B) GSTIN / Shggdismec:

13.2 INDICATE NUMBER OF PERSONS EMPLOYED IN YOUR FIRM (INCLUDING ACTIVE PARTNERS) / st wH #

P AT ) e (9 W )

13.3 DO YOU HAVE GODOWN FACILITY? / @1 amues ure g gfasn &2 (Please Tick/ few #%)

EI Yes
| No

13.4 INDICATE SIZE AND CAPACITY OF GODOWN / 7iigm &1 @R 3iR & (in Sq ft)

13.5 ADDRESS OF GODOWN / 7irgm @1 ua:

14, EXPECTED MINIMUM SALE PER MONTH / wfd #rg afdfefd =ga feishi:




15. REASON FOR JOINING / zrr @19 S+ @1 3z<4 (Please explain why you wish to associate with us and
how you envision contributing to this partnership.) (Fuar 7arq fo env gaR @19 7= Je e § 3R 39 TEER # oy
fhg WehR ANTE ST ATed 2 1)

[ X o i =1 SIGNATURE OF THE APPLICANT(S) (WITH RUBBER STAMP) /
g % FRAER (W w0 Fled)

(0121 I =3 1 H




YIYoTT

/50 Tfud e € o6 30 3dg ud  Wg &l TS et B/gAI Tatd et SR fasmg & SIaR ae o
TN 2 | e 3GH Tl Teid A1 YTHeh ST U1 S ¢, 31 A H/3H AT -THT IR GRS Ut &l i &bt are
H T 3T T5d &, 41 7 / g1 Fafafed & ©ier #<d &

1. U Bt 7Y gAR SRR Mded @l IR & &1 Jul ifeR gnT |

2. %Ot & o forelt gd T a1 IR0 ST HY/gAR SIefRig &l THI S T TTIeR g |

3. ST ol HY/EHRT GR&T ST ART (Security Deposit) T Y1 AT 37iRieh AHT STedl @i AT 319 feraidh
STTHR FHIIISIT Fe T TSR gHTT |

Signature of the applicant(s)




DECLARATION

I/We hereby affirm that the information provided in this application is true and accurate to the best

of my/our knowledge and belief. I/We acknowledge that in case of any false or misleading information
furnished herein, or non-compliance with the company's policies as amended from time to time,

I/'We agree to the following:

1. The company reserves the absolute right to reject my/our application for dealership appointment.

2. The company holds the right to terminate my/our distributorship at its sole discretion, without prior
notice or assigning any reason.

3. The company shall have the authority to forfeit or adjust, in any manner it deems appropriate,
the whole or a part of my/our Security Deposit held with them.

Signature of the applicant(s)




Required Documents:

A. Aadhaar Card

B. PAN Card

C. Bank Account Details (Passbook image or Cancelled Cheque)
D. GST Number

E. Location images & GPS-tagged photos of the Store and Godown
F. Bank Statement for the last six months (from the date of submission)
G. CIBIL Report

H. GST Certificate

|. FSSAI Certificate

J. Trade License Certificate

K. Electricity Bill or Rent Agreement

L. Income Tax Returns (ITR) for the last two years

Note: If any of the above documents are unavailable, kindly specify the expected date by which
they will be made available.

YIR LTS

A. 38R @TE

B. W &€

C. 9% @ famv (Vg & Bfd A1 T R gan 99)
D. Sigedt Jr

E. ©R 3R Tiigmw &l @i gl 3R Sdieg o fohg g wiet
F. frset ©g 7 @1 4 weie (1 & &t [fd )
G. fafaa fdre

H. Sfreget wmoma

|. THUHTEUaTE yHTOTId

J. AR AEEY THOTS

K. fasreht faet a1 ferman gagitan

L. fUsd g auf & amaae e (rmEetem)

dre: afg IR gEast B ¥ S I T €, A FUA Ig e X 1ok 3Y ha b IuTTS FHT SN Fehell ¢ |




