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NEW ACCOUNTS APPLICATION FORM
(To be filled by the Channel Partner)

1. Full Name of the Applicant
2. Name of the firm

3. Complete Billing address of the firm

4.Contact details — Mobile

-- Landline

5. Email id

6. Interested in Shivkashi Products
(tick the interested options)

7. Years in business

8. Current Business lines :

9.

BRAND PRODUCT TURNOVER (LAKH/ MTH)




OF

SHIVKASHI
T —

10. PAN Number

11. GST Number

Expected business in Lakh Per month:
The above particulars are true to the best of my knowledge and belief. Any change in information will

be intimated to you immediately.

Date: Signature Of Appicant

(Seal Of The Firm)

Check List of Documents to be attached:

. Two visiting cards of the firm.
. Attested copy of PAN :

. Attested copy of GST:

. Firm Chq Photo Copy:

. Address proof of the Firm:

. Aadhar Card
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