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EMAIL — KSUNAGROINDUSTRIES@GMAIL.COM

DEALERSHIP APPLICATION FORM

1. Firm's details seeking Dealership : Date:
Name
Address:
Pin
Tel. No. Fax
E-mail ID

2. Type of Firm: Partnership/Proprietorship/Pvt. Ltd./Ltd.
Anyother—____ Please Specify)

3. Date of establishment of present business:

4. Name ofthe Main Person:
Qualification: Date of Birth

5. Name, Residential Address & Contact No. of Proprietor.

Residential Address Tel. Nos. (With STD Code)
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6. Experiencein Pesticidesbusiness: (Years)
7. Areofoperation ( Districts, Talukaetc.):
8. Dealing:Pesticides [ ] Seeds [ 1 Fertlizer [ ]
9. Total turnoveroffirm: Rs. Lakh (PreviousF.Y.)
Pesticide Turnover Rs. Lakh, Seeds’ Turn Overe—— Lakhs
Fertilizer Turnover Rs Lakh, Other Turnover —————_ Lakhs
10. NatureofSales WholesaleRs.: Nos.
Retails Rs.: Nos.
11. Number of Dealers Serviced (Wholesaler) \——______Nos.
Number of Consumers {Retail) : Nos.

12. Business Details with other Companies : (Please give details of Top 4 Companies)

Name of Company Types of Division/ Turnover with the
Dealership Products CompanyinLakhs
2.
3.
4.

13. Name & Address of Bankers

14. Insecticide Licence No.

15. SeedslLicense No.

16. GSTIN No.

17. PAN No.

Seal & Signature of Proprioter




