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DISTRIBUTOR FORM 

1. NAME OF FIRM:………………………………………………………….………… 

2. ADDRESS:………………………………………………………………….……… 

……………………………………………………………………………………………. 

3. RESIDENCE ADDRESS: ................................................................................... 

.........................................................................................PIN:..................... 

4. FULL NAME OF PROP. / PARTNER / DIRECTOR: 

....................................................................................................................................................... 

5. MOBILE NO.....................................................WHATSAPP NO..................................................... 

6. ADHAAR  CARD NO.........................................................PANCARD NO.................................... 

7. GSTIN No.........................................…………..............FSSAI NO................................................. 

8. NAME OF BANK & ADDRESS:..................................................................................................... 

10. TYPE  OF ACCOUNT:........................................ BANK A/C  NO. ................................................. 

 
11. IFSC CODE……………………………………………………………………………………………….. 

12. GODOWN AREA IN SQ.FT. :.......................................HIRED OR OWN: …................................. 

14. NO. OF WORKER/DELIVERY MAN:.................................OFFICIAL STAFF: ............................... 
 

15. DELIVERY ARANGEMENT : (I)VAN :......(II) 3- WHEELER : ......  (III) RICKSHAW: ..... 

 

         OTHER AGENCIES:- 

 

           

 COMPANY NAME PRODUCT (S) ANNUAL TURNOVER (Rs.) 

(I) 
  

(II) 
  

(III) 
  

 
 

Latest PP. Size 

Self attested 

Photograph of 

Distributor 

........ 
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    17. AREA OF OPERATION: …………………………………………………………… 

 
    18.   NO. OF OUTLETS SERVED - WHOLESALE ...........…....RETAIL……....…....INSTITUTION…….…... 

 
   19.  NO. OF BEAT…………………………………. WEEKLY OFF. DAY……………....……………….…. 

 

 

DAYS NAME BEAT NAME AREA NAMES 

MONDAY   

TUESDAY   

WEDNESDAY   

THRUSDAY   

FRIDAY   

SATURDAY 
  

 

 20. NAME OF TRANSPORTER:…......................................................................................................... 
 

    21.    ENCLOSURE:- 

(a) ID PROOF (DIRECTORS / PROPRIETORS / PARTNERS) 
 

(b) ADDRESS PROOF 

 
(c) GSTIN REGISTRATION 

 
Note: No Cash dealing with any Sales Staff. Company will not be held 

responsible for any cash dealing made by distributor/Super stockiest to any 

sales staff. 
 

 
 

......................................... ......................................... 
Signature of A.S.M. Sign & Stamp of 

With Full Name 

 
Partners / Proprietor / Directors 



 

 

 

   TERMS & CONDITIONS: 
 

1. Required Documents Photocopy (New Distributor):-PANCARD / AADHAR CARD / GSTIN Certificate. 

2. Sales Territory: Distributor have right to sell company’s products only in their allotted area by company officials. 

3. Mode of Payment: Payment should be made by DRAFT/RTGS/NEFT only. 
 

4. Cash Transaction Is Strictly Prohibited Company will be not liable for any kind of CASH transaction or 

STOCK transfer between company person & Distributor or Wholesalers or Retailers without any prior 

information and permission of H.O. RAJKOT. 

5. In case of stock transfer from any Distributor or Wholesalers or to any other place, it’s mandatory to get written 

permission from Company for each and every transaction. 

6. Goods shall be delivered after receiving transferred amount payment confirmation. 

7. Policy for Replacement / Compensate: If the goods you received are found damaged or incorrect or missing as 

per your order description on per ordered quantity. 

Please send Snapshots (photos) of the outer packaging immediately at our Email: make a call to our Toll 

Free No. within a day. The company will consider it & claim will be compensated as per company policy. 

In case of any disputes or claims which may not be resolved amicably between the parties hereto shall be 

settled by arbitration in RAJKOT City Jurisdiction only. 

8. Goods Replacement will be replaced within 60 days after receiving goods and examine goods 
properly at the super stockiest point. 

 

9. Full & Final settlement (with NOC) will be done by company within 90 days. 
 

10. Replacement with empty pouch, godown expire and rat bite not allow. 

 
I understand the terms and conditions as described in this agreement and accept the offer. 

 

 

 

......................................... ......................................... 
Signature of A.S.M. Sign & stamp of 

With Full Name Partners / Proprietor / Directors 


