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Distributor Appointment & Information Form Photograph

M

Company [/ Business Name :

Authorized Person Name :

Father's/Husband Name :

Mother's Maiden Name :

Occupation :

Gender & Marital Status :

Authorized Person:

Authorized Person DOB : DD : | MM : | ‘ YYYY : |
Firm's Legacy : Tick Anyone
[ Proprietor [ Partner O Pwt Ltd. [ Other

Other Specify :

Designation :

Present Business :

Phone Neo. : Area Code : Phone No.:

Mabile No. :

E-mail Id :

Authorized Person Address :

Dist. : | |state : | Pin |
Operating Office Address :
{For Correspondent & Agreement)
Dist. : | |State :| | Pin |
Contact Person Name :
Phone No. : Area Code: | | Phone No.: |
Mobile No.:
E-mail Id :
Do you have a marketing Team: | YES | | NO | Define the Team Size : |
Area of Operation :
How long have you been in e-services :
Details of Documents being produced as proor of :
Identity [1 Passport [J Voters ID Card 1 Driving License [J PAN Card {Others)...... n2an sl
Address [] Passport ] Voters ID Card ] Electricity/Telephone Bill (Cthers)..... lnasszpeciivl,...

Tes Rechar ge Poinl
20UH, cannal couth read, Kolkats — 700 010
Ph 09745492905,

- o a Web site: - winmw e i
Distributors Sign & Stamp Ern-n'l|:'lmey:ir::tram?mﬁf:hd’:;;m:mﬁz point com

P




