
CHEMET WETS & FLOWS PVT. LTD. 
G-12, Hemkoot Building, Behind L.I.C. Office, Opp. B. M. Institute of Mental 

Health, Ashram Road, Ahmedabad-380 009. 
 

APPLICATION FORM FOR DEALER / DESTRIBUTOR 
 

DATE :______________________ STATE : ___________________________ 

MARKET LOCATION :________________________________________________________ 

NAME OF FIRM :________________________________________________________ 

PAN NO. OF FIRM :________________________________________________________ 

PROPRIETOR / 
PARTNER NAME :________________________________________________________ 
 
OFFICE ADDRESS :________________________________________________________ 

 ________________________________________________________ 

 STATE :_____________________: PIN CODE :___________________  

MOBILE NO. : (1)  ___________________________ (2) __________________________________ 

EMAIL ID :__________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

-: BANK DETAILS :- 

BANK A/C NO. : _______________________________________________________________ 

BANK NAME : _______________________________________________________________ 

ADDRESS : _______________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

-: GOVT. RELATED INFORMATION :- 

1. GST NO. :___________________________________ (attached with truecopy) 

2. PESTICIDE LICENSE NO. :___________________________________ (attached with truecopy) 

-------------------------------------------------------------------------------------------------------------------------------- 



1. PARTNER PAN CARD NO. : _____________________________ D.O.B. :___________________ 

RESIDENTIAL ADDRESS : ________________________________________________________ 

____________________________________________________________________________ 

STATE :______________________ PIN CODE :_______________________ 

MOBILE NO. : (1)___________________________ (2)________________________________ 

 

2. PARTNER PAN CARD NO. :____________________________ D.O.B. : ___________________ 

RESIDENTIAL ADDRESS : ________________________________________________________ 

____________________________________________________________________________ 

STATE :______________________ PIN CODE :_______________________ 

MOBILE NO. : (1)___________________________ (2)________________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

-: LIST OF OTHER PRODUCTS DISTRIBUTIONS :- 

RANK COMPANY D.O.J. 
APPROX. 

TURNOVER (IN 
LACS) 

PRODUCT 
CATEGORY 

     

     

     

     

     

 

TOTAL TURNOVER OF DEALER/DISTRIBUTOR:____________LACS (IN  SEGMENTS) 

(1) PESTICIDES : ____________________ 

(2) SEEDS : ____________________ 

(3) FERTILIZERS : ___________________ 

GODOWN FACILITY AREA : _____________________________________________ 



AMOUNT OF SECURITY YOU CAN OFFERED :_______________________________ 

CASH BANK GAURANTEE LETTER OF CREDIT 

   

 

-------------------------------------------------------------------------------------------------------------------------------- 

PARTY SIGNATURE / WITH STAMP           SALES STAFF SIGNATURE 

 

______________________________ _______________________________ 

DATE :________________ DATE :________________ 

 

INSPECTED & VERIFIED BY SALES MANAGER : 

 

_______________________________________ 

DATE :_______________ 

 

NOTE : Pls. attach Passport Size Photo for both partners and related documents as per form. 


