kK-baz aa5d

YOUR KHAZAANA Membership Number

Please write clearly in English capital letters and
tick wherever applicable:

M/s
by
D
Date of Establishmentof Firm: _/__ /.
DD MM  Yyyy
Business Particulars
Firm Name :

Firm Address :

Town/Village :
District :

State : Pincode :
Telephone :
Fax : Cell :
Email :

Local Sales Tax Number :
Central Sales Tax Number :
Number of farmers serviced :
Number of Villages serviced :

Number of sub-dealers/commission agents/
retailers serviced :

Do you have your own farm land :
YES NO
If yes, area under cultivation :

What are the crops commonly cultivated in your
area ?

Paddy ___Cotton ____Chnillies
Groundnut ___ Citrus fruits ____ Mango
Oil Palm ___Tomato ____Potato
Cashew __ Coconut ____ Oilseeds
Sunflower ___ Pulses _—__Wheat
Watermelon ___ Papaya ___Maize
Sugarcane ___Grapes ____Flowers
Tobacco ___Banana ____Onion
_____Other Fruits __OtherVeg ____ Gram

_____Other Crops (please specify)

For how many years have you been dealing in
the Aries Range of products ?

Please name other companies whose products
you deal in ?

DECLARATION :

By signing below or using the card, | agree o be
bound by the membership terms and conditions,
a copy of which will be sent to me along with
the first Points Statement.

Signature

Firm Rubber Stamp

Application invalid unless completed in full and
signed here.

Date of : / /
DD MM Yy




