Shivakriti Agro Pvt. Ltd.
#40 KM Milestone, GT Karnal Road, Bahalgarh, Haryana — 131021 '

— == - B — _ S - |
Thank you for showing your interest in becoming a Shivakriti distributor. This distributor profile will enable us to better understand your |
Business and how we can further help you in growing it with us.

o _ I
Qualification Requirements: -

In order to be considered as a Shiva Kriti Distributor the following are the requirements: -
(1) An established channel of distribution appropriate for this product line. |
(2) A team of sales representatives promoting products. i
(3) Capabilities to order and warehouse etc.

|
 Please fill in the Distributor Profile and send to us at above mentioned address: - _ S o |
- _ DISTRIBUTOR PROFILE

|
o Date Company Code |
No. | | |
1 Name of the Firm . | ., |
2 Correspondence | ||
- | Address | City | State | PIN Code ||
3 Contact Person Name _ - _
. Contact Mobile Contact Mobile |
Number #1 L -  Number #2 I - |
5 Contact Email ID - _ - - - . o - _ ]
, TIN No. Reg. Dt. GST No. |
6 Tax Details PAN No. | - — __—r"'""' e —\————— = —"
7 Taxes if Applicable ‘, - ] B - |
8 Road Permit Applicable | B
9 Years of Establishment |
10 Broker's Name - B |
11 -




Retailors

Broker's |
Correspondence City State PIN Code |
Address | ] |
12 Broker's Mobile Broker's Mobile !‘
Number #1 Number #2 4‘
13 Broker's Email ID |
Name of the Period of | Present Turnover
AR No. Company Brodusts Working | (Rs. In Cr.)
Product Details at 1
= Present 2 4—(
..3 — _—
4 o |
Financial Year Amount in (CR)
15 Turnover of Previous - \
Three Years _ B l
No. of Vehicles
16 Available for ‘
Distribution -
17 Territory
(A) Warehouse Facility (Area)
18 Infrastructure (B) Address of Warehouse
(C) Total Staff: - S
19 Banker's Name & ' Bank Account No 1
Address
20 Market's Weekly Off _|F & HR S W
Day | S/ e
Total : %Ug
| 21 gifczlillir Network ‘I;lfumber ' Retailers Present ' Retailers Covered O’*Jua\»'a@




‘ FlOD% D Order to Order - | ‘ Cred-i_t Limit___i- |
22 Payment Terms Advance ) '
Bl Credit Based

L | | Based
i 23 Interest Condition _

| 1- | have filled this form to the best of my knowledge and all the details in this form are 100% accurate and correct.
‘ 24 2- | have read the company policies for distributorship and agree to abide by them fully at all times.

. 3- Applying in this form does not guarantee that company will appoint me as their distributor.

| 4- On Credit Limit, Company's Credit Policy is the only applicable policy.

| 25

Full Name and Signature of the
Authorised Signatory of the
distributorship applying Firm

Name and Signature of the Domestic Head of

Name and Signature of the Broker Shivakriti Pvt. Ltd.

o
g

Approved By
Management

Written By
HR Head




