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DEALERSHIP APPLICATION
Syoft = | | sRfaa | | e |
CATEGORY: | GENERAL | | RESERVED | | SPECIAL |

BIde® @1 &1 & 3
mIeraeTad gearaRa
Recent
photograph
of applicant

duly signed

BTTdac &1 81T & ol
Brer gITad
IR
Recent
photograph
of applicant
duly signed

BTTAEE B 1 & @
HIeT qoTad
IR
Recent
photograph
of applicant
duly signed

(3T P! T8l WRAT @ - Had AT g & foe)

(Not
31dedh / BH &l A

Name of the Applicant / Firm

o7y
Category

T3T
State

e
District

RECIGIASIG G
Tehsil / Taluka

v_a

Th
Block

aTafed Hqusr / wm=
Mandi/ Place applied

AT ATt WRia
Estimated Annual Off-take

to be filled by the Applicant - OFFICE USE ONLY)




1. 3dcH / B & AW (W 7RI H)
Name of the Applicant / Firm (in block =~ ============= == oo m oo e
letters) in which dealership is sought.

2. Udl (RIEESE AAGTAT T8TT-TT T oo
19 P $ e gid gAT g Fe
)
Address (Attach copy of Ration Card,
Voter Identity Card or PAN Card as
proof)
3. &
T oo
4, opr/AEEa/hea TR taersr o3P SIEIEY
I qied Shop---==============mmmmmm oo Mobile---====--=---------
Telephone /Mobile/Fax Number with o
STD Code Residence-=--===========mmmmemmm oo oo

5. 3afea #el / = &1 T
Name of the Mandi/Place applied for ~ ============mm oo oo e e e e oo

v_a

6. o
Block e

7. qEde/ aee

Tehsil / Taluka ~ mmmemm e mmm———oe-
8. foam

District T S SmmTT T Smm ST

9. =@
State T T

10. goft - g/ ST / fad

Category : General/Reserved/Special ~ =77 " 7 TTT T T T T T T T T T T T T e

Ife RTEra : SFRgfaa St/ S STt (FHI0T-03 |Here %)

If Reserved : SC/ ST (Attach Certificate)

afe Foe : ey AP/ g At B st vt b s faear

If Special : Ex-Servicemen / Dependant of Defense Personnel/ War Widows

freer a1 / Tad=ar 9T / IRIRS - ©u ¥ foaar / afger sae / iféa sSjieR

Backward Class / Freedom Fighters / Physically Handicapped / Women Entrepreneurs/ Educated Un-Employed

11. fefa/ o & 7o -
B3 EG 11 LS4 410 A1 - A = 21
Trom/ TEeRT T

Status / Constitution of the Firm :

Sole Proprietorship / Partnership /
Body Corporate /  Co-operative
Institution.

(@) el ISR BT T :
(AE-MUTGER B UI-UF Felied GR) 77T e
Name of Sole Proprietor :
(Attach affidavit of Sole-
Proprietorship)



|
(@) aft adRRm # € d R & W

12.

13.

14.

15.

(ERRT Sy UraR 3% el H Td=an
Teantug gfadt e ax)

If Partnership, Name of the Partners or Power of
Attorney (Attach latest certified copies of
Partnership deed/ Power of Attorney)

T foara

Corporate Body :

(¥9 & FI99 T4 IS P JAIOT-0F P AqraH
gfe Fom ax )

(Attach latest certified copy of certificate of
Incorporation / Memorandum and Articles of
Association)

HEDRT FI

Cooperative Institutions :

(RIS / aTg-cif & YHAIOT-uF o AdrTaH gfd
T X )

(Attach latest certified copy of the Certificate of
Registration and Bylaws)

gfftsd SreRfe o forem
Type of Dealership Required

afg 371 FeH & UEd I & SR &
(EB. R, Ud UshaRor gHOgE & g
T )

If already Dealer of other Organization (s)

Attach Copy of Fertilizers Registration
Certificate (F.R.C.)

et Frver (wwal 7 '000)

Total Investment (Rs. in '000)

g ad Bl &
Shop Floor Area

(i) w=m=
Location

(i) e & &aana
Godown Area

(i) ©rw
Staff

e & T

Name of the Directors

TSiTaROT T
Registration NO. ==========================-—o—o—o—o oo oo oo

AN / Peds / ardt
Wholesale/Retail/Both---==================————m oo

IS & A

Name(s) of Organization---=====================--—m—mmom——meee

U%.37R.. 4. vd feard

F.R.C.No. & Date = ==================m=——o———oomm—oo oo om oo
aif Wex
----------------------------------------------------- Sq.Mtr.
gTsq / 99 / 3=
Prime/Business/Other=========================-o-o—o—o—ooo oo oo
el aif Hiex
OWN===== === mmm o oo Sq.Mtr.
R = aif iR
Hirgd==================mm oo mm oo m o m oo Sq.Mtr.
QA aif Hiex
Both=============mmmm oo emmmem oo oo oo oo oo Sq.Mtr
RTeRT (3F)
Salesmen (N0S.) ===================mmmmmm oo oo oo
3 (%)

Others (NOS.) ~ =================mm———m oo memesmemo oo
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16. T5® Y& @rRe il e
Nearest Rake Point 1.  Location Distance
ARl Y
2. Location Distance
17. SEiar Mem & X HAIR f&. e
Nearest Warehouse in ascending order of S S Kms.
distance 5 Hrex
2mmm e e e Kms.
5. ez
e LR e Kms
18. (®) WMl W FHRERT IRE SRl @
e
No. of Fertilizers Dealers Operating
at the location applied for
(@) smfed @M W 3RS SRl @ AT Gt iR e
ﬁj:nﬁa' a¥e far Estimated Total Ureg========================-=—ccocoooo——— M.Ts.
Annual Sales of all dealers of the g qreT
location applied. DAP-== === === m o e M.Ts.
TH3aY AqreT
MOP=============== === m=mmmmoooooooo o M.Ts
3T e
Otherg====================—mmm————o oo M.Ts
19. 3mdesd & IIH TIIRT BT SR
Details of existing Business Operations of the applicant
I RO AT BT YHR Has oiar JeTHAT dF T
Location Year Established Type of Business Covered Area No.of Salesmen
20. afE 35%e Taaa ¥ &, 91 FH! o1 3o ) iR TUse 17 auf & Jis Fr & aifts @iie o faaxor & |
If in Fertilizers Business specify Companies and annual off-take from each company for the last three years.
(1) ofaffoa SO T AH g & K IS T
Principals Represented : Name of the Company & fafer Products Territory Covered
Effective from
(i) freer af w4 M0 3adat & A (.29 )
Volume of Fertilizers purchased (Qty. in Mts.) in last year.
HHT BT A gRan grodr Ty =
Name of the Company Urea DAP MOP Other




5
.

21. 3IRo Taaa § gEan o1 afe 1S &, a 39 AW ¢ 3R 5 e (@ ) o afafita exa € 39 sk
e @XIE o1 fgaxor &

Name of Sister Concerns in Fertilizer Business (if any) with details of Company(s) represented and annual off-
take.

SN BT A gfan Sedt A3 =
Name of the Company Urea DAP MOP Other

22. 71 = gt & fore smaes v &1 38 § aTfie go fadht (Weanfia et oite / fadh ax R v & vos vt
THRUT B I Hea™ ax)
Annual Sales turnover in fertilizers of the applicant firm for the last three years (Attach certified copies of
Balance Sheet/ Sales Tax / VAT Return/ P&L Alc)

9o oy ot ad eira af
1% year 2" year 3" year
AT (J.eT H)
Qty. in (M.Ts.)
oI (DT et H)

Value (Rs. in Lakhs)

23. dod @ A9 (FATTH b FHON-F HAe aR)
Name of Bankers (Attach latest Bank Certificate)

do 2ET Tl TR
Bank Branch Account No.

24, 3d%a TIE P Tere foman wan faciia yawer (@uan 3w )
Financial Arrangement availed for Fertilizers Business (Please specify)

gse I 5. A & &1 ™
Arrangement Amount (Rs. in'000) Name of Bank

firar

Pledge

FBIPHROT

Hypothecation

rferfaes
Clean Overdraft

GIERE]
L.C.

I PIS
Any Other

25. ¥rmia wfYr 7 thise & fora §o @ < w8 gfagfa

Margin Money and Security given to the Bank for availing Credit Limits

RUS R
Amount (Rs. in'000)

Hrwia f¥
Margin Money

aferegfer

Security
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.

26. (i) o/ T & Rl @ AL (@)

Permanent Account No.(PAN) of the Firm/  com oo e
Company

(i) e o 9o IR geaifed foar mar
Year upto which assessed e

(iii ) 7 = o @1 3TIeR el o Featua
i Few ax |
Attach certified copies of Income Tax — — =========mmmmmmmm oo
Return for the last three years

27. deffehr-ax siraxvr fgaror, afe a1 & (ma d=
o @& dc / fo R RET & denfud gfq dema 7mmmmmmommmmmmmmmmmmmmmmmmmmmm oo
)
Particulars of VAT/ Sales Tax Registration, if

any . (Attach certified copy of VAT/Sales Tax
Return for the last three years)

28. 3/@d uRufed () § HTEeR / TR / 1 & &RT (RT6RA TG, RHRad ax IAIE, Fafedl of Aa-818, Gaiaxol
THIOT-U 311E & ERaTd st AT & 27 H Fere ax )

Details of Immovable Property(s) in the name of Proprietor / Partners/ Firm (Attach documentary proof in the shape
of Revenue Receipt, Municipal Tax Receipts, Sale deed of Properties, Registration Certificate etc.)

e Hufcadl & @RT | gaT / e T &1 A1EST / $ag | A Je g * Fa1 96 / firar
Detials of Immovable Address/ Location oRarn (@ g) (TIT @R ) @ T
Property Plot Size/ Covered Estimated Value* Whether Hypo-
Area (Sq.Mtr.) (Rs. Lakh) thecated/ Pledged

g | I
Shop/ Office

mem
Godown

IIVTSTH e
Commercial Plot ()

Reraeh e

Residencial Plot (s)

HbH
House (8)

Tre

Flat (s)

i o

Agri. Land (s)

3T (3707 IR
Others (Specify)

* IgAIfea (31gas) AR R SR fvan o degeer gwor oA Her o |

Attach Valuation Certificate from Approved Valuer
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29.

30.

31.

32.

33.

34.

. U%. 0. & 343 ot ST a1 s @RI (U AeaR &iRT Here an)

Estimated Annual Off-take of fertilizers from N.F.L. (Attach Month-wise break up)

IiE] gRan ghedr sl Ty =
SEASON UREA DAP Ssp MOP OTHERS
B
Kharif
&
Rabi
e (d1.e )
Total (M.T.)
T AT TS g P MRS ARE-UF U= L
AR, DR T TR & O T

. . . Yes / No.
(§® &1 JAOT-UF Fed o)
Will you be able to furmnish BG/LC for supplies if yes, the
extent of BG/LC that can be given (Attach certificate from
Bank)
FACH P TALHES SIoRT b A dael @ wH @1 T Td el i
fya=or Name & Address of the Firm Relationship
Details of the Applicant’s relations having NFL's dealership
3ACH & UH.UW.UeT. , BT UUS ¢ / O ST P, dexiemg & A1 Fa-ei & &R
Details of the Applicant's Relations having NFL's H&T / PG Contractorship
9 9. o & AW vauUse! /A SRt aar T
Sl.No. Name of the Firm H&T/PG Work Address Relationship
AEH & TS (TH.06.0.) H PR HART I ¥ Td e HERT W
Tt &1 faor Name & Designation Place of Posting

Details of Applicant's relations working in NFL

T JAEH W AEOWS g Fafad IR @@=
fordaor e & st d9e ot @ 2 af & ar

fqaror

Has the applicant suffered any penalty under the Essential

Commodities Act and /or Fertilizers Control Order ? if yes,

details




8
.

35. T ace d o fE smwRifge wwe # & /78t
(e orenfem ) afvsa fopar man @ 2 afe &, @ Yes /No
fazor d |
Has applicant ever been convicted for any offence covered
Under IPC or any other Law ? If yes, its detail.

# / &n gfte axar / a=a € / & o 390 faazor v 2, afe foeht oY wror & g g@em sraeg uig St & & o v .
I B SIeRIYY R 3”1 & qof 3EaR & | gfaa & wwar oW wd el & uree o= & fore 3 / g9 areg

A3/ 8 |

I/We confirm that the particulars as given above are true. In case any information is found incorrect even at subsequent stage, NFL
management shall have the sole discretion for termination of dealership forthwith. 1/ we also undertake to abide by the terms and conditions of

appointment.

& TAgERT 5 , UIER @ U4, UG, . & W19 ST a1 &g TTTegd ol & 3R

IfE 3 SIORIRI | B arell T aTrded & fofe # Fygad vd Afaana o0 F a1ea g |

We hereby authorize Mr. , Partner to deal with N.F.L. and bind ourselves jointly and severally

for any liability arising out of this dealership.

HER & T TRIER
Name of Partners Signature
1,
2.
3.
a.
A A ITER, BT .00, & 19 SIct a1 & Tard J1fergdt ol &

T 3 SRR 3 tar 89 areh faRT Y <o & T gy | a9 STenT-31enT 3aRard g |

We hereby Authorize Mr. . Authorized Representative of our Company to deal with NFL and bind

our Company for any liability arising out of this dealership.

UAGEIRT &18 Hahed T SIS & WD 3 TG (G a1
Tahed / STTBIR b FATUT Sy Fere ax ) |
Authorized vide Board Resolution No. dated (Please attach certified copy of the Board Resolution/
Authority)

" TS B AR Al ATD B ERAER

* Signature of the Applicant along with
seal of the Organization



I
s

INSTRUCTIONS :

1. S Fa, A e |
Strike Off whichever is not applicable .

2. 3MdCH D
Applicant must be :

®. AN NIRRT & aHe § el NUTEeR &1 e |
Sole Proprietor in case of Sole Proprietorship.

G, oY & A #, oideR @9 iR |
Partner, in case of Partnership.

T o & OmEe H, SRR 81T a1 |
Director, in case of Company.

D3R fea §iege™ & Aa §, YoNSve 3rrar ket & Tfee |
President or Secretary, in case of Co-operative Institution.

3. Ul & AMe #, SIeR o 3R | Bad UG & B H, 3R TN & I # SRR / g FRwd gRT gerad ftgd
e o0 |, WA I @ Siel a4 @ 3IgAfT aril | HIRISeIINIT & Ae #, TIEeR 310+ BH & 3R 3 A1g
AR |
Authorize representative to deal with on behalf of the Dealer in case of partnership firm will be allowed only to a partner and in case of a
Company to a person duly authorized by a Director/ Managing Director. In case of a Proprietorship concem, the proprietor must directly deal
on behalf of his firm.

4. a6 W e Sadah o Ufidl Teree AR / Aie ufeid 37raT . U, . & SUaRT (3 93 Javad *R & A
F1 9 8Y) gRI T 811 Amee |
Copies of documents submitted should be certified by a Gazetted Officer/ Notary Public or an Officer of NFL not below the rank of Chief
Manager.

5. fgfea v Rt 89 & Uge T & T g Sdel IR fhe S | Feamod & 918 el Gt anus ax fou Sed |
Original documents should be submitted for verification before issue of appointment letter. Same would be retumed after verification.

6. WH /Bl P PIg DIAT IR / SRRGER / ARt urd=R Mt / s Retfea / ufa / ueht snfe & srerar s/ g

BT PR & ar 3 TrafEd O & o § JrIar & S |

The Firm/ Company having any Common Partners / Directors / Managing Partners / Proprietors / Blood relatives / Hushand / Wife etc. or
having any other common criteria shall be considered as Sister Concem.
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et @ e
LIST OF ENCLOSURES :
%.9. e e SIS BT T & T ATaZTSBT el
Sl.No. Point No. Name of Document Yes No Not required
2 - qd &I FHTOT-0F
Address Proof
10 - 3. S./3. 3.5 & 3MATH o (10 d STITeT JH-I
Valid Caste Certificate for SC/ST Candidates
11 (@) / () NI IUI-TF / TR 815
Proprietorship Affidavit / Partnership deed
11 () qTaR 36 3Tt
Power of Attorney
11 () Y & 3]EE B9 10
Article and Memorandum of Association
11 (@) USeoT B 3ufIom JoTor-03
Certificate of Registration & Bylaws
13 - U.3R.3. & gfd
Copy of F.R.C.
22 - T A 9t & ge-u
Balance Sheet for last 3 years
23 - 3T T g Bt JTd
Copy of latest up-dated Pass-Book
24 - o TR & JHTOT-0
Proof of Financial Arrangement
25 - o=t gHOT-UF
Banker's Certificate
26 (iif) T T a8 o T8 SR R / Gedid 3meel
I.T. Returns/ Assess. Orders for last 3 years
27 - T A1 aut o Tere faht o e
Sales Tax Returns for last 3 years
28 - 3ract |ufd & yAmT
Proof of Immovable Property
29 - FIHIT TRIE P AGAR Tqazor
Month-wise breakup of Estimated Off-take
35 - FTTIRAS B IR T T3
Under-taking as per requirement
P13 3T (FUAT 3TE )
Any Other (Please Specify)




AT D

Annexure
1. e Aifeex R & euy o3 o1 yus
Performa of Affidavit for Sole Proprietorship :
# (fEreex @1 W) g9
Iy CRRECI
(fFrar1 &1 ua) TaegRT
gfie o & 3R dwon o=t &
I (Name of Proprietor) S/o aged year resident
of (address of resident) do hereby affirm and declare :
1 f& # B H Wa Wfieer g
R g ¢ (Rmors afed o & g1
ga) |
that | am the sole proprietor of the firm named as situated at

(full address of firm with pincode).

2 T d ifteex R & ou F Sema widemssr fafics & SerR & o0 # &M 3’ & foe 5o § |

that | am interested in work as a dealer of National Fertilizers Limited as proprietorship.

TP Date : e (et o1 ArT )
Signature (name of deponent)
I Place:
BEZIEG]
Verification :

R R FR fw T q2a A SR v fogam & FOR G vd 98 @ |

The above facts declared by me are true and correct to the best of my knowledge and belief.

IS Date : awer (3frmeft o1 =)
Signature (name of deponent)

I Place:
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