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‚ããÌãñª‡ãŠ ‡ãŠã ÖãÊã Öãè ‡ãŠã 
¹ãŠãñ›ãñ¾ã©ããÌã¦ã ÖÔ¦ããàããäÀ¦ã 
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¶ãñÍã¶ãÊã ¹ãŠãä›ÃÊããƒû•ãÔãÃ ãäÊããä½ã›ñ¡ 
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‡ãñŠ¶³ãè¾ã ãäÌã¹ã¥ã¶ã ‡ãŠã¾ããÃÊã¾ã 
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† -11, Ôãõ‡ã‹›À -24, ¶ããñ†¡ã - 201301 („.¹ãÆ.) 
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‚ããÌãñª‡ãŠ ‡ãŠã ÖãÊã Öãè ‡ãŠã 
¹ãŠãñ›ãñ ¾ã©ããÌã¦ã 
ÖÔ¦ããàããäÀ¦ã 

Recent 
photograph 
of applicant 

duly signed

  
 

¡ãèÊãÀãäÍã¹ã ‚ããÌãñª¶ã - ¹ã¨ã 
DEALERSHIP APPLICATION 

 

‚ããÌãñª‡ãŠ ‡ãŠã ÖãÊã Öãè ‡ãŠã 
¹ãŠãñ›ãñ ¾ã©ããÌã¦ã 
ÖÔ¦ããàããäÀ¦ã  

Recent 
photograph 
of applicant 

duly signed
Ñãñ¥ããè          : Ôãã½ãã¶¾ã ‚ããÀãäàã¦ã ãäÌãÍãñÓã  

 

CATEGORY : GENERAL  RESERVED  SPECIAL  
 

--------------------------------------------------------------------------------------------------------------------- 
(‚ããÌãñª‡ãŠ ‡ãŠãñ ¶ãÖãé ¼ãÀ¶ãã Öõ - ‡ãñŠÌãÊã ‡ãŠã¾ããÃÊã¾ã ¹ãÆ¾ããñØã ‡ãñŠ ãäÊã†) 

(Not to be filled by the Applicant - OFFICE USE ONLY) 

‚ããÌãñª‡ãŠ / ¹ãŠ½ãÃ ‡ãŠã ¶ãã½ã  
Name of the Applicant / Firm 

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

  

 
 

 Ñãñ¥ããè 
Category ----------------------------------------------------------------------- 
   

Àã•¾ã  
State 

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

   

ãä•ãÊãã 
District 

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

  

 
 

 ¦ãÖÔããèÊã / ¦ããÊãì‡ãŠã 
Tehsil / Taluka ----------------------------------------------------------------------- 
   

ºÊããù‡ãŠ è 
Block  

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

   

‚ããÌãñãäª¦ã ½ã¥¡ãè / Ô©ãã¶ã 
Mandi/ Place applied 

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

   

 ‚ã¶ãì½ãããä¶ã¦ã ÌãããäÓãÃ‡ãŠ ŒãÀãèª 
Estimated Annual Off-take 

 
----------------------------------------------------------------------- 
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1. ‚ããÌãñª‡ãŠ / ¹ãŠ½ãÃ ‡ãŠã ¶ãã½ã (Ô¹ãÓ› ‚ãàãÀãò ½ãò) 
Name of the Applicant / Firm (in block 
letters) in which dealership  is sought.

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

  

 
 

2. ¹ã¦ãã (ÀãÍã¶ã‡ãŠã¡Ã,½ã¦ãªã¦ãã ¹ãÖÞãã¶ã-¹ã¨ã ¦ã©ãã 
¹ãõ¶ã ‡ãŠã¡Ã ‡ãŠãè œã¾ãã ¹ãÆãä¦ã ¹ãÆ½ãã¥ã Öñ¦ãì ÔãâÊãØ¶ã 
‡ãŠÀñ) 
Address (Attach copy of Ration Card, 
Voter Identity Card or PAN Card as 
proof) 

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

    

3. ãä¹ã¶ã‡ãŠãñ¡  
Pincode 

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

   

 
 

4. ›ñÊããè¹ãŠãñ¶ã/½ããñºããƒÃÊã/¹ãõŠ‡ã‹Ôã ¶ã½ºãÀ †Ôã›ãè¡ãè 
‡ãŠãñ¡ ÔããäÖ¦ã 
Telephone /Mobile/Fax Number with 
STD Code 

ªì‡ãŠã¶ã                                   ½ããñºããƒÊã 
Shop----------------------------------Mobile------------------- 
ãä¶ãÌããÔã  
Residence------------------------------------------------------- 

    

5. ‚ããÌãñãäª¦ã ½ãâ¡ãè / Ô©ãã¶ã ‡ãŠã ¶ãã½ã  
Name of the Mandi/Place applied for

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

    

6. ºÊããù‡ãŠ è  
Block  

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

    

7. ¦ãÖÔããèÊã / ¦ããÊãì‡ãŠã 
Tehsil / Taluka 

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

    

8. ãä•ãÊãã 
District 

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

    

9. Àã•¾ã  
State 

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

    

10. Ñãñ¥ããè       : Ôãã½ãã¶¾ã/ ‚ããÀãäàã¦ã / ãäÌãÍãñÓã 
Category  : General/Reserved/Special 

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

    

 ¾ããäª ‚ããÀãäàã¦ã : ‚ã¶ãìÔãîãäÞã¦ã •ãããä¦ã/ ‚ã¶ãìÔãîãäÞã¦ã •ã¶ã•ãããä¦ã (¹ãÆ½ãã¥ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò) 
If Reserved    :  SC / ST (Attach Certificate) 

    

 ¾ããäª ãäÌãÍãñÓã : ¼ãî¦ã¹ãîÌãÃ Ôãõãä¶ã‡ãŠ / ¾ãì® ½ãò ÌããèÀØããä¦ã ‡ãŠãñ ¹ãÆã¹¦ã Ôãõãä¶ã‡ãŠãò ‡ãñŠ ‚ãããäÑã¦ã/ ãäÌã£ãÌãã 
If Special   :  Ex-Servicemen / Dependant of Defense Personnel/ War Widows

    

 ãä¹ãœü¡ã ÌãØãÃ / ÔÌã¦ãâ¨ã¦ãã Ôãñ¶ãã¶ããè / ÍããÀãèãäÀ‡ãŠ - Á¹ã Ôãñ ãäÌã‡ã‹ÊããâØã / ½ããäÖÊãã „²ã½ããè / ãäÍããäàã¦ã ºãñÀãñ•ãØããÀ 
Backward Class / Freedom Fighters / Physically Handicapped / Women Entrepreneurs/ Educated Un-Employed

    

11. ãäÔ©ããä¦ã / ¹ãŠ½ãÃ ‡ãŠã ØãŸ¶ã : 
ÔããñÊã ¹ãÆãñ¹ãÆãƒ›ÀãäÍã¹ã / Ôãã¢ãñªãÀãè/ ãä¶ãØã½ã 
ãä¶ã‡ãŠã¾ã/ ÔãÖ‡ãŠãÀãè ÔãâÔ©ãã¶ã  
Status / Constitution of the Firm : 
Sole Proprietorship / Partnership /  
Body Corporate / Co-operative 
Institution. 

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

    

(‡ãŠ ) ÔããñÊã -¹ãÆãñ¹ãÆãƒ›À ‡ãŠã ¶ãã½ã : 
(ÔããñÊã-¹ãÆãñ¹ãÆãƒ›À ‡ãŠã Íã¹ã©ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò) 
Name of Sole Proprietor : 
(Attach affidavit of Sole- 
Proprietorship) 

  
----------------------------------------------------------------- 
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(Œã) ¾ããäª ¹ãã›Ã¶ãÀãäÍã¹ã ½ãò Öö ¦ããñ ¹ãã›Ã¶ãÀ ‡ãŠã ¶ãã½ã 

(¹ãã›Ã¶ãÀãäÍã¹ã ¡ãè¡/ ¹ããÌãÀ ‚ããù¹ãŠ ‚ã›¶ããê ‡ãŠãè ¶ãÌããè¶ã¦ã½ã 
Ôã¦¾ãããä¹ã¦ã ¹ãÆãä¦ã¾ããú ÔãâÊãØ¶ã ‡ãŠÀò) 
If Partnership, Name of the Partners or Power of 
Attorney (Attach latest certified copies of 
Partnership deed/ Power of Attorney) 

 1.  ------------------------------------------------------------- 

2.  ------------------------------------------------------------- 

3.  ------------------------------------------------------------- 
   

(Øã) ãä¶ãØã½ã ãä¶ã‡ãŠã¾ã : 
Corporate Body : 
(ÔãâÜã ‡ãñŠ —ãã¹ã¶ã †Ìãâ ‚ã¶ãìÞœñª ‡ãñŠ ¹ãÆ½ãã¥ã-¹ã¨ã ‡ãŠãè ¶ãÌããè¶ã¦ã½ã 
¹ãÆãä¦ã ÔãâÊãØ¶ã ‡ãŠÀò ) 
(Attach latest certified copy of certificate of  
Incorporation / Memorandum and Articles of 
Association) 

 ãä¶ãªñÍã‡ãŠãò ‡ãŠã ¶ãã½ã 
Name of the Directors 
 
----------------------------------------------------------------------------- 

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

   

(Üã) ÔãÖ‡ãŠãÀãè ÔãâÔ©ãã¾ãò : 
Cooperative Institutions : 
(Àãä•ãÔ›ÈñÍã¶ã / ÌããƒÃ-Êããù ‡ãñŠ ¹ãÆ½ãã¥ã-¹ã¨ã  ‡ãŠãè ¶ãÌããè¶ã¦ã½ã ¹ãÆãä¦ã 
ÔãâÊãØ¶ã ‡ãŠÀò ) 
(Attach latest certified copy of the Certificate of 
Registration and Bylaws) 

  
 
¹ãâ•ããè‡ãŠÀ¥ã ÔãâŒ¾ãã  
Registration No. ---------------------------------------------- 
 

   

12. Ìããúãäœ¦ã ¡ãèÊãÀãäÍã¹ã ‡ãŠãè ãä‡ãŠÔ½ã 
Type of Dealership Required 

 ©ããñ‡ãŠ / ¹ãìŠ›‡ãŠÀ / ªãñ¶ããò 
Wholesale/Retail/Both----------------------------------------- 

   

13. ¾ããäª ‚ã¶¾ã ÔãâØãŸ¶ã ‡ãñŠ ¹ãÖÊãñ Ôãñ Öãè ¡ãèÊãÀ Öö 
(†¹ãŠ.‚ããÀ.Ôããè. †Ìãâ ¹ãâ•ããè‡ãŠÀ¥ã ¹ãÆ½ãã¥ã-¹ã¨ã ‡ãŠãè ¹ãÆãä¦ã 
ÔãâÊãØ¶ã ‡ãŠÀò ) 
If already Dealer of other Organization (s)  
Attach Copy of  Fertilizers Registration 
Certificate (F.R.C.) 

 ÔãâØãŸ¶ã ‡ãŠã ¶ãã½ã 
Name(s) of Organization--------------------------------------- 

†¹ãŠ.‚ããÀ.Ôããè. ¶ãâ. †Ìãâ ãäª¶ããâ‡ãŠ 
F.R.C. No. & Date     ------------------------------------------ 

   

14. ‡ãìŠÊã ãä¶ãÌãñÍã (Á¹ã¾ããñ ½ãò '000) 
Total Investment (Rs. in '000) 

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

    

15. ªì‡ãŠã¶ã ¦ãÊã ‡ãŠã àãñ¨ã 
Shop Floor Area  

 ÌãØãÃ ½ããè›À 
----------------------------------------------------- Sq.Mtr. 

 (i ) Ô©ãã¶ã 
Location 

 ¹ãÆãƒ½ã / Ì¾ãÌãÔãã¾ã / ‚ã¶¾ã 
Prime/Business/Other------------------------------------------ 

     

 (ii ) Øããñªã½ã ‡ãŠã àãñ¨ã¹ãŠÊã  
Godown Area  

 ÔÌã¾ãâ                                                                     ÌãØãÃ ½ããè›À 
Own------------------------------------------------Sq.Mtr. 

     ãä‡ãŠÀã¾ãñ ¹ãÀ                                                              ÌãØãÃ ½ããè›À 
Hired-----------------------------------------------Sq.Mtr. 

    ªãñ¶ããò                                                                     ÌãØãÃ ½ããè›À 
Both------------------------------------------------Sq.Mtr. 

 (iii ) Ô›ã¹ãŠ 
Staff 

 ÔãñÊÔã½ãñ¶ã (ÔãâŒ¾ãã) 
Salesmen (Nos.) --------------------------------------------- 

  

 ‚ã¶¾ã (ÔãâŒ¾ãã) 
Others (Nos.)      --------------------------------------------- 
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16. ¶ã•ãªãè‡ãŠãè Àñ‡ãŠ ¹Ìããƒâ› 

Nearest Rake Point  
 

1. 
Ô©ãã¶ã                                             ªîÀãè  
Location-------------------------------------Distance-------------- 

 
2. 

Ô©ãã¶ã                                             ªîÀãè  
Location-------------------------------------Distance-------------- 

17. ¶ã•ãªãè‡ãŠãè Øããñªã½ã ‡ãŠãè ªîÀãè ‰ãŠ½ãã¶ãìÔããÀ 
Nearest Warehouse in ascending order of  
distance   

 ãä‡ãŠ.½ããè›À 
1-------------------------------------------------- Kms. 

 ãä‡ãŠ.½ããè›À 
2---------------------------------------------------- Kms. 

 ãä‡ãŠ.½ããè›À 
3--------------------------------------------------- Kms. 

18. (‡ãŠ)  Ô©ãã¶ããò ¹ãÀ ‡ãŠã¾ãÃÀ¦ã „ÌãÃÀ‡ãŠ ¡ãèÊãÀãò ‡ãŠãè 
ÔãâŒ¾ãã  
   No. of Fertilizers Dealers Operating 

at the   location applied for  
 

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

 (Œã) ‚ããÌãñãäª¦ã Ô©ãã¶ã ¹ãÀ „ÌãÃÀ‡ãŠ ¡ãèÊãÀãò ‡ãŠãè 
‚ã¶ãì½ãããä¶ã¦ã ÌãããäÓãÃ‡ãŠ  ãäºã‰ãŠãè   

   Annual Sales  of all dealers of the   
location applied. 

 ‚ã¶ãì½ãããä¶ã¦ã ‡ãìŠÊã ¾ãîãäÀ¾ãã                                                    ½ããè.›¶ã 
Estimated Total Urea--------------------------------------M.Ts. 

¡ãè†¹ããè                                                   ½ããè.›¶ã  
DAP------------------------------------ M.Ts. 

  †½ã‚ããñ¹ããè                                                ½ããè.›¶ã  
MOP-------------------------------------M.Ts. 

‚ã¶¾ã                                                    ½ããè.›¶ã 
Others-----------------------------------M.Ts. 

19.  ‚ããÌãñª‡ãŠ ‡ãñŠ Ìã¦ãÃ½ãã¶ã Ì¾ãÌãÔãã¾ã ‡ãŠã º¾ããõÀã 
Details of existing Business Operations of the applicant  

Ô©ãã¶ã 
Location 

 Ô©ãã¹ã¶ãã ÌãÓãÃ 
Year Established 

 Ì¾ãÌãÔãã¾ã ‡ãŠã ¹ãÆ‡ãŠãÀ 
Type of Business 

 ‡ãŠÌã¡Ã †ãäÀ¾ãã 
Covered Area 

 ÔãñÊÔã½ãõ¶ããò ‡ãŠãè ÔãâŒ¾ãã 
No.of  Salesmen 

 
 

        
 

20. ¾ããäª „ÌãÃÀ‡ãŠ Ì¾ãÌãÔãã¾ã ½ãò Öõ, ¦ããñ ‡ãŠ½¹ã¶ããè ‡ãŠã „ÊÊãñŒã ‡ãŠÀò ‚ããõÀ ãä¹ãœÊãñ ¦ããè¶ã ÌãÓããô ‡ãñŠ ¹ãÆ¦¾ãñ‡ãŠ ‡ãŠ½¹ã¶ããè ‡ãŠãè ÌãããäÓãÃ‡ãŠ ŒãÀãèª ‡ãŠã ãäÌãÌãÀ¥ã ªò ý 
If in Fertilizers Business specify Companies and annual off-take from each company for the last three years. 

(i ) ¹ãÆãä¦ããä¶ããä£ã¦Ìã 
Principals Represented : 

 ‡ãŠ½¹ã¶ããè ‡ãŠã ¶ãã½ã 
Name of the Company 

 ¹ãÆ¼ããÌããè Öãñ¶ãñ 
‡ãŠãè ãä¦ããä©ã 

Effective from 

 „¦¹ããª 

Products 
 ‡ãŠÌã¡Ã ÔãâÜã 

Territory Covered 

       
 
(ii ) ãä¹ãœÊãñ ÌãÓãÃ ŒãÀãèªñ Øã† „ÌãÀÃ‡ãŠãò ‡ãŠãè ½ãã¨ãã (½ããè.›¶ã ½ãò) 

Volume of Fertilizers purchased (Qty. in Mts.) in last year. 

 ‡ãŠ½¹ã¶ããè ‡ãŠã ¶ãã½ã 
Name of the Company 

 ¾ãîãäÀ¾ãã 
Urea 

 ¡ãè†¹ããè  
DAP 

 †½ã‚ããñ¹ããè 
MOP

 ‚ã¶¾ã 
Other 

         



5 
 

 
21. „ÌãÀÃ‡ãŠ Ì¾ãÌãÔãã¾ã ½ãò ÔãÖ¾ããñØããè ¹ãŠ½ãÃ ¾ããäª ‡ãŠãñƒÃ Öõ, ¦ããñ „Ôã‡ãŠã ¶ãã½ã ªò ‚ããõÀ •ããñ ‡ãŠ½¹ã¶ããè (¾ããò ) ‡ãŠã ¹ãÆãä¦ããä¶ããä£ã¦Ìã ‡ãŠÀ¦ãñ Öö „¶ã‡ãŠã ‚ããõÀ 

ÌãããäÓãÃ‡ãŠ ŒãÀãèª ‡ãŠã ãäÌãÌãÀ¥ã ªò 
Name of Sister Concerns in Fertilizer Business (if any) with details of Company(s) represented and annual off-
take. 

  

 ‡ãŠ½¹ã¶ããè ‡ãŠã ¶ãã½ã 
Name of the Company 

 ¾ãîãäÀ¾ãã 
Urea 

 ¡ãè†¹ããè  
DAP 

†½ã‚ããñ¹ããè 
MOP 

 ‚ã¶¾ã 
Other 

        
 

22. Øã¦ã ¦ããè¶ã ÌãÓããô ‡ãñŠ ãäÊã† ‚ããÌãñª‡ãŠ ¹ãŠ½ãÃ ‡ãŠã „ÌãÃÀ‡ãŠ ½ãò ÌãããäÓãÃ‡ãŠ ‡ãìŠÊã ãäºã‰ãŠãè (Ôã¦¾ãããä¹ã¦ã ºãõÊãòÔã Íããè› / ãäºã‰ãŠãè ‡ãŠÀ ãäÀ›Ã¶ã †Ìãâ ¹ããè †¥¡ †Êã 
†‡ãŠã„¥› ‡ãŠãè ¹ãÆãä¦ã ÔãâÊãØ¶ã ‡ãŠÀò) 
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 A/c) 

   ¹ãÆ©ã½ã ÌãÓãÃ 
1st year 

ãä´¦ããè¾ã ÌãÓãÃ 
2nd  year

 ¦ãð¦ããè¾ã ÌãÓãÃ 
3rd year 

 ½ãã¨ãã (½ããè.›¶ã ½ãâñ)  
Qty. in (M.Ts.) 
 

     

 ½ãîÊ¾ã (Á¹ã¾ãñ ÊããŒããò ½ãò) 
Value (Rs. in Lakhs) 
 

     

 

23. ºãö‡ãŠÔãÃ ‡ãŠã ¶ãã½ã (¶ãÌããè¶ã¦ã½ã ºãö‡ãŠ ¹ãÆ½ãã¥ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò) 
Name of Bankers (Attach latest Bank Certificate) 

  

 ºãö‡ãŠ 
Bank 

 ÍããŒãã 
Branch 

 Œãã¦ãã ¶ã½ºãÀ 
Account No. 

      
      

24. „ÌãÃÀ‡ãŠ Ì¾ãÌãÔãã¾ã ‡ãñŠ ãäÊã† ãä‡ãŠ¾ãã Øã¾ãã ãäÌã¦¦ããè¾ã ¹ãÆºã¶£ã  (‡ãðŠ¹ã¾ãã „ÊÊãñŒã ‡ãŠÀò) 
Financial Arrangement availed for Fertilizers Business (Please specify) 

 ¹ãÆºã¶£ã 
Arrangement 

 ÀããäÍã Á. ½ãò 
Amount (Rs. in'000) 

 ºãö‡ãŠ ‡ãŠã ¶ãã½ã 
Name of Bank 

 ãäØãÀÌããè  
Pledge 

 --------------------------  ---------------------------
 ºãâ£ã‡ãŠãè‡ãŠÀ¥ã  

Hypothecation 
 --------------------------  ---------------------------

 ‚ããä£ããäÌã‡ãŠÓãÃ 
Clean Overdraft 

 --------------------------  ---------------------------
 ÔããŒã ¹ã¨ã 

L.C. 
 --------------------------  ---------------------------

 ‚ã¶¾ã ‡ãŠãñƒÃ 
Any Other 

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

25. Ôããè½ããâ¦ã ÀããäÍã Ìã ‰ãõŠãä¡› ‡ãñŠ ãäÊã¾ãñ ºãö‡ãŠ ‡ãŠãñ ªãè ØãƒÃ ¹ãÆãä¦ã¼ãîãä¦ã 
Margin Money and Security given to the Bank for availing Credit Limits 

   ÀããäÍã Á. ½ãò 
Amount (Rs. in'000)

  

 Ôããè½ããâ¦ã ÀããäÍã 
Margin Money 
 

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

 ¹ãÆãä¦ã¼ãîãä¦ã 
Security  
 

 -------------------------------   
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26. (i ) ¹ãŠ½ãÃ / ‡ãŠ½¹ã¶ããè ‡ãŠã Ô©ãã¾ããè Œãã¦ãã ¶ãâ.(¹ããè.†.†¶ã) 

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

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

 (ii ) ãä‡ãŠÔã ÌãÓãÃ ¦ã‡ãŠ ‡ãŠÀ ½ãîÊ¾ããâãä‡ãŠ¦ã ãä‡ãŠ¾ãã Øã¾ãã  
Year upto which assessed 
 

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

 (iii ) Øã¦ã ¦ããè¶ã ÌãÓãÃ ‡ãŠã ‚ãã¾ã‡ãŠÀ ãäÀ›¶ãÃ  ‡ãŠãè Ôã¦¾ãããä¹ã¦ã 
¹ãÆãä¦ã ÔãâÊãØ¶ã ‡ãŠÀò ý 
Attach certified copies of Income Tax 
Return for the last three years 
 

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

     

27. Ìãõ›/ãäºã‰ãŠãè-‡ãŠÀ ¹ãâ•ããè‡ãŠÀ¥ã ãäÌãÌãÀ¥ã, ¾ããäª ‡ãŠãñƒÃ Öõ (Øã¦ã ¦ããè¶ã 
ÌãÓãÃ ‡ãŠã Ìãõ› / ãäºã‰ãŠãè -‡ãŠÀ ãäÀ›Ã¶ã ‡ãŠãè Ôã¦¾ãããä¹ã¦ã ¹ãÆãä¦ã ÔãâÊãØ¶ã 

‡ãŠÀò) 
Particulars of VAT/ Sales Tax Registration, if 
any . (Attach certified copy of VAT/Sales Tax 
Return for the last three years) 
 

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

28. ‚ãÞãÊã ¹ããäÀÔãâ¹ããä¦¦ã (¾ããò) ½ãò ¹ãÆãñ¹ãÆãƒ›À / ¹ãã›Ã¶ãÀ / ¹ãŠ½ãÃ ‡ãŠã º¾ããõÀã (Àã•ãÔÌã ÀÔããèª, ½¾ãìãä¶ããäÔ¹ãÊã ‡ãŠÀ ÀÔããèª, Ôãâ¹ããä¦¦ã¾ããò ‡ãŠãè ÔãñÊã-¡ãè¡, ¹ãâ•ããè‡ãŠÀ¥ã 
¹ãÆ½ãã¥ã-¹ã¨ã ‚ãããäª ‡ãñŠ ªÔ¦ããÌãñ•ã ¹ãÆ½ãã¥ã ‡ãñŠ Á¹ã ½ãò ÔãâÊãØ¶ã ‡ãŠÀò ) 
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.) 
 

 ‚ãÞãÊã Ôãâ¹ããä¦¦ã¾ããò ‡ãŠã º¾ããõÀã 
Detials of Immovable 

Property 

¹ã¦ãã / Ô©ãã¶ã 
Address/ Location 

¹Êãã› ‡ãŠã Ôããƒû•ã / ‡ãŠÌã¡Ã 
†ãäÀ¾ãã (ÌãØãÃ ¹ãìŠ›) 
Plot Size/ Covered 

Area (Sq.Mtr.) 

‚ã¶ãì½ãããä¶ã¦ã ½ãîÊ¾ã * 
(Á¹ã† ÊããŒã ) 
Estimated Value* 

(Rs. Lakh)  

‡ã‹¾ãã ºãâ£ã‡ãŠ / ãäØãÀÌããè 
ÀŒãã Øã¾ãã Öõ  
Whether Hypo-

thecated/ Pledged  
 

 ªì‡ãŠã¶ã / ‡ãŠã¾ããÃÊã¾ã 
Shop/ Office 
 

    

 Øããñªã½ã 
Godown 
 

    

 Ìãããä¥ã•¾ã‡ãŠ ¹Êãã›  
Commercial Plot (s) 
 

    

 ãäÀÖã¾ãÍããè ¹Êãã› 
Residencial Plot (s) 
 

    

 ½ã‡ãŠã¶ã 
House (s) 
 

    

 ¹ã‹Êãõ› 
Flat (s) 
 

    

 ‡ãðŠãäÓã ¼ãîãä½ã  
Agri. Land (s) 
 

    

 ‚ã¶¾ã („ÊÊãñŒã ‡ãŠÀò) 
Others (Specify) 
 

    

 
*  ‚ã¶ãì½ããñãäª¦ã (‚ã¹ãÆîÌã¡) ÌãõÊãì‚ãÀ ´ãÀã •ããÀãè ãä‡ãŠ¾ãã Øã¾ãã ÌãõÊ¾ãì†Íã¶ã ¹ãÆ½ãã¥ã ¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò ý 
    Attach Valuation Certificate from Approved Valuer 
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29. †¶ã.†¹ãŠ.†Êã. Ôãñ „ÌãÃÀ‡ãŠãò ‡ãŠãè ‚ã¶ãì½ãããä¶ã¦ã ÌãããäÓãÃ‡ãŠ ŒãÀãèª (‡ãðŠ¹ã¾ãã ½ããÖÌããÀ º¾ããõÀã ÔãâÊãØ¶ã ‡ãŠÀñ) 

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

  

 ãäÔãû•ã¶ã 
SEASON 

¾ãîãäÀ¾ãã 
UREA 

¡ãè†¹ããè 
DAP

†Ôã†Ôã¹ããè 
SSP

†½ã‚ããñ¹ããè 
MOP 

‚ã¶¾ã 
OTHERS

    

 ŒãÀãè¹ãŠ 
Kharif 

     

 Àºããè 
Rabi 

     

 ‡ãìŠÊã (½ããè.›¶ã ) 
Total (M.T.) 

     

 

30. ‡ã‹¾ãã ‚ãã¹ã Ôã¹ÊããƒÃ Öñ¦ãì ºãöñ‡ãŠ ØããÀâ›ãè/ ÔããŒã-¹ã¨ã ¹ãÆÔ¦ãì¦ã 
‡ãŠÀòØãñ ¾ããäª Öãú, ¦ããñ ºãö‡ãŠ ØããÀ¥›ãè / ÔããŒã ¹ã¨ã ªñ Ôã‡ãŠ¦ãñ Öõ 
(ºãö‡ãŠ ‡ãŠã  ¹ãÆ½ãã¥ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò) 
 

Will you be able to furnish BG/LC for supplies if yes, the 
extent of BG/LC that can be given (Attach certificate from 
Bank) 
 

  
Öãú / ¶ãÖãé 
Yes / No. ----------------------------------------------------------------- 

    

31. ‚ããÌãñª‡ãŠ ‡ãŠã †¶ã†¹ãŠ†Êã ¡ãèÊãÀãò ‡ãñŠ Ôãã©ã Ôãâºãâ£ããò  ‡ãŠã 
ãäÌãÌãÀ¥ã 
Details of the Applicant's relations having NFL's dealership 
 

¹ãŠ½ãÃ ‡ãŠã ¶ãã½ã †Ìãâ ¹ã¦ãã 
Name & Address of the Firm 

Ôã½ºã¶£ã 
Relationship 

   

   
     

32. ‚ããÌãªñ‡ãŠ ‡ãñŠ †¶ã.†¹ãŠ.†Êã., †Þã †¥¡ ›ãè / ¹ããè •ããè ‡ãŠã¶›Èñ‡ã‹›ÀãäÍã¹ã ‡ãñŠ Ôãã©ã Ôã½ºã¶£ããò ‡ãñŠ º¾ããõÀò 
Details of the Applicant's Relations having NFL's H&T / PG Contractorship 
 

 ‰ãŠ½ã Ôãâ. 
Sl.No. 

¹ãŠ½ãÃ ‡ãŠã ¶ãã½ã 
Name of the Firm 

†Þã†¥¡›ãè /¹ããè•ããè  ‡ãŠã¾ãÃ 
H&T/PG Work 

¹ã¦ãã 
Address 

Ôã½ºã¶£ã 
Relationship 

 

      

      
 

33. ‚ããÌãñª‡ãŠ ‡ãñŠ ÔãâØãŸ¶ã (†¶ã.†¹ãŠ.†Êã.) ½ãò ‡ãŠã¾ãÃÀ¦ã ‡ãŠ½ãÃÞããÀãè Ôãñ 
Ôã½ºã¶£ããò ‡ãŠã ãäÌãÌãÀ¥ã  
Details of Applicant's relations working in NFL 
 

¶ãã½ã †Ìãâ ¹ãª¶ãã½ã 
Name & Designation 

‡ãŠã¾ãÃÀ¦ã Ô©ãã¶ã 
Place of Posting

   

 

34. ‡ã‹¾ãã ‚ããÌãñª‡ãŠ ¹ãÀ ‚ããÌãÍ¾ã‡ãŠ ÌãÔ¦ãì ‚ããä£ããä¶ã¾ã½ã ‚ããõÀ Œããª 
ãä¶ã¾ãâ¨ã¥ã ‚ããªñÍã ‡ãñŠ ‚ã¶¦ãØãÃ¦ã ¹ãõ¶ãÊ›ãè ÊãØããè Öõ ? ¾ããäª Öãâ ¦ããñ 
ãäÌãÌãÀ¥ã ªò  
Has the applicant suffered any penalty under the Essential 

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

details 
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35. ‡ã‹¾ãã ‚ããÌãªñ‡ãŠ ‡ãŠãñ ‡ãŠ¼ããè ãä‡ãŠÔããè ‚ãã¹ãÀããä£ã‡ãŠ ½ãã½ãÊãñ ½ãò 
(ãä‰ãŠ½ããè¶ãÊã ¹ãÆãñÔããèãä¡âØã ) ªãä¥¡¦ã ãä‡ãŠ¾ãã Øã¾ãã Öõ ? ¾ããäª Öãú, ¦ããñ 
ãäÌãÌãÀ¥ã ªò ý 
Has applicant ever been convicted for any offence covered 
Under IPC or any other Law ? If yes, its detail.

Öãú / ¶ãÖãé 
Yes / No -------------------------------------------------------- 

  
 ½ãö / Ö½ã ¹ãìãäÓ› ‡ãŠÀ¦ãã / ‡ãŠÀ¦ãñ Öúî / Öö ãä‡ãŠ „‡ã‹¦ã ãäÌãÌãÀ¥ã Ôã¦¾ã Öõ, ¾ããäª ãä‡ãŠÔããè ¼ããè ÞãÀ¥ã ½ãò ¾ãÖ ÔãîÞã¶ãã†â ‚ãÔã¦¾ã ¹ããƒÃ •ãã¦ããè Öö ¦ããñ †¶ã.†¹ãŠ.†Êã. 

¹ãÆºã¶£ã¶ã ‡ãŠãñ ¡ãèÊãÀãäÍã¹ã ãä¶ãÀÔ¦ã ‡ãŠÀ¶ãñ ‡ãñŠ ¹ãî¥ãÃ ‚ããä£ã‡ãŠãÀ ÖãòØãñ ý  ãä¶ã¾ãìãä‡ã‹¦ã ‡ãñŠ Ôã½ã¾ã ãä¶ã¾ã½ã †Ìãâ Íã¦ããô ‡ãŠã ¹ããÊã¶ã ‡ãŠÀ¶ãñ ‡ãñŠ  ãäÊã† ½ãö / Ö½ã ºãã£¾ã 
Öãñ…âØãã / ÖãòØãñ ý 
 

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.  I/ we also undertake to abide by the terms and conditions of 
appointment. 
 
 

 Ö½ã †¦ãªá´ãÀã Ñããè                                                     , ¹ãã›Ã¶ãÀ ‡ãŠãñ †¶ã.†¹ãŠ.†Êã. ‡ãñŠ Ôãã©ã ¡ãèÊã ‡ãŠÀ¶ãñ Öñ¦ãì ¹ãÆããä£ã‡ãðŠ¦ã ‡ãŠÀ¦ãñ Öõ ‚ããõÀ 
¾ããäª ƒÔã ¡ãèÊãÀãäÍã¹ã Ôãñ Öãñ¶ãñ ÌããÊããè ãä‡ãŠÔããè ªããä¾ã¦Ìã ‡ãñŠ ãäÊã† ½ãö Ôãâ¾ãì‡ã‹¦ã †Ìãâ Ì¾ããä‡ã‹¦ãØã¦ã Á¹ã Ôãñ ºãã£¾ã Öîú ý 
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. 
 
 

 Ôãã¢ãñªãÀãò ‡ãñŠ ¶ãã½ã 
Name of Partners 

ÖÔ¦ããàãÀ 
Signature 

1.  

2.  

3.  

4.  

 
 

 Ö½ã Ñããè ______________________________________ ¼ããØããèªãÀ, ‡ãŠãñ †¶ã.†¹ãŠ.†Êã. ‡ãñŠ Ôãã©ã ¡ãèÊã ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã¾ãñ ¹ãÆããä£ã‡ãðŠ¦ã ‡ãŠÀ¦ãñ Öõ 
¦ã©ãã ƒÔã ¡ãèÊãÀãäÍã¹ã Ôãñ ¹ãõªã Öãñ¶ãñ ÌããÊããè ãä‡ãŠÔããè ¼ããè ªñ¾ã¦ãã ‡ãñŠ ãäÊã¾ãñ Ôãâ¾ãì‡ã‹¦ãÁ¹ã Ôãñ ¦ã©ãã ‚ãÊãØã-‚ãÊãØã „¦¦ãÀªã¾ããè ÖãòØãñ ý 
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. 
 

  

 †¦ãªá´ãÀã ºããñ¡Ã Ôãâ‡ãŠÊ¹ã ÔãâŒ¾ãã ___________________________ ãäª¶ããâ‡ãŠ _________________ ‡ãñŠ ½ãã£¾ã½ã Ôãñ ¹ãÆããä£ã‡ãðŠ¦ã (‡ãðŠ¹ã¾ãã ºããñ¡Ã 
Ôãâ‡ãŠÊ¹ã / ¹ãÆããä£ã‡ãŠãÀ ‡ãŠãè ¹ãÆ½ãããä¥ã¦ã ¹ãÆãä¦ã ÔãâÊãØ¶ã ‡ãŠÀò )ý 
Authorized vide Board Resolution No. ______________________dated ______________(Please attach certified copy of the Board Resolution/ 
Authority) 
 

   
 
 

 
â ÔãâØãŸ¶ã ‡ãŠãè ½ããñÖÀ ÔããäÖ¦ã ‚ããÌãñª‡ãŠ ‡ãñŠ ÖÔ¦ããàãÀ 

* Signature of the Applicant along with  
seal of the Organization
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 ‚ã¶ãìªñÍã 
INSTRUCTIONS : 

 

1. •ããñ ÊããØãî ¶ã Öãñ, „Ôãñ ‡ãŠã› ªò ý 
Strike Off whichever is not applicable .

2. ‚ããÌãñª‡ãŠ ‡ãŠãñ : 
Applicant must be :

‡ãŠ. ÔããñÊã ¹ãÆãñ¹ãÆãƒÃ›ÀãäÍã¹ã ‡ãñŠ ½ãã½ãÊãñ ½ãò ÔããñÊã ¹ãÆãñ¹ãÆãƒÃ›À Öãñ¶ãã ÞãããäÖ† ý 
Sole Proprietor in case of Sole Proprietorship. 
¹ãã›Ã¶ãÀãäÍã¹ã ‡ãñŠ ½ãã½ãÊãñ ½ãò, ¹ãã›Ã¶ãÀ Öãñ¶ãã ÞãããäÖ† ý 
Partner, in case of Partnership. 
‡ãŠ½¹ã¶ããè ‡ãñŠ ½ãã½ãÊãñ ½ãò, ¡ã¾ãÀñ‡ã‹›À Öãñ¶ãã ÞãããäÖ† ý 
Director, in case of Company. 
‡ãŠãñ-‚ããù¹ãÀñãä›Ìã ƒâÔ›ãè›¿ãîÍã¶ã ‡ãñŠ ½ãã½ãÊãñ ½ãò, ¹ãÆñ•ããè¡ñ¥› ‚ã©ãÌãã Ôãñ‰ãõŠ›Àãè Öãñ¶ãã ÞãããäÖ† ý 
President or Secretary, in case of Co-operative Institution.

 
Œã. 

 

Øã. 
 

3. ¹ãã›Ã¶ããäÍã¹ã ‡ãñŠ ½ãã½ãÊãñ ½ãò, ¡ãèÊãÀ ‡ãŠãè ‚ããñÀ Ôãñ ‡ãñŠÌãÊã ¹ãã›Ã¶ãÀ ‡ãñŠ Á¹ã ½ãò, ‚ããõÀ ‡ãŠ½¹ã¶ããè ‡ãñŠ ½ãã½ãÊãñ ½ãò ¡ã¾ãÀñ‡ã‹›À / ¹ãÆºã¶£ã ãä¶ãªñÍã‡ãŠ ´ãÀã ¾ã©ããÌã¦ã ¹ãÆããä£ã‡ãðŠ¦ã 
Ì¾ããä‡ã‹¦ã Á¹ã ½ãò, ¹ãÆããä£ã‡ãðŠ¦ã ¹ãÆãä¦ããä¶ããä£ã ‡ãŠãñ ¡ãèÊã ‡ãŠÀ¶ãñ ‡ãŠãè ‚ã¶ãì½ããä¦ã ÖãñØããè ý  ¹ãÆãñ¹ãÆÀãƒ›ÀãäÍã¹ã ‡ãñŠ ½ãã½ãÊãñ ½ãò, ¹ãÆãñ¹ããè†›À ‚ã¹ã¶ããè ¹ãŠ½ãÃ ‡ãŠãè ‚ããñÀ Ôãñ Ôããè£ãñ ¡ãèÊã 
‡ãŠÀ Ôã‡ãŠ¦ãã Öõ ý  
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 concern, the proprietor must directly deal 
on behalf of his firm. 

4. ¹ãÆÔ¦ãì¦ã ãä‡ãŠ¾ãñ •ãã¶ãñ ÌããÊãñ ªÔ¦ããÌãñ•ããò ‡ãŠãè ¹ãÆãä¦ã¾ããú Øã•ã›ñ› ‚ããùãä¹ãŠÔãÀ / ¶ããñ›Àãè ¹ããäºÊã‡ãŠ ‚ã©ãÌãã †¶ã.†¹ãŠ.†Êã. ‡ãñŠ ‚ããä£ã‡ãŠãÀãè (•ããñ ½ãìŒ¾ã ¹ãÆºã¶£ã‡ãŠ Ô¦ãÀ Ôãñ ¶ããèÞãñ 
‡ãŠã ¶ã Öãñ) ´ãÀã Ôã¦¾ãããä¹ã¦ã Öãñ¶ãã ÞãããäÖ† ý 
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. ãä¶ã¾ãìãä‡ã‹¦ã ¹ã¨ã •ããÀãè Öãñ¶ãñ Ôãñ ¹ãÖÊãñ Ôã¦¾ãã¹ã¶ã ‡ãñŠ ãäÊã† ½ãîÊã ªÔ¦ããÌãñ•ã ¹ãÆÔ¦ãì¦ã ãä‡ãŠ† •ãã† ý  Ôã¦¾ãã¹ã¶ã ‡ãñŠ ºããª ½ãîÊã ªÔ¦ããÌãñ•ã Ìãããä¹ãÔã ‡ãŠÀ ãäª† •ãã†âØãñ ý 
Original documents should be submitted for verification before issue of appointment letter.  Same would be returned after verification.

6. ¹ãŠ½ãÃ / ‡ãŠ½¹ã¶ããè ‡ãŠã ‡ãŠãñƒÃ ‡ãŠãù½ã¶ã ¹ãã›Ã¶ãÀ / ¡ã¾ãÀñ‡ã‹›À / ½ãõ¶ãñãä•ãâØã ¹ãã›Ã¶ãÀ ¹ãÆãñãä¹ãÆ†›ÔãÃ / ºÊã¡ ãäÀÊãñãä›Ìã / ¹ããä¦ã / ¹ã¦¶ããè ‚ãããäª Öõ ‚ã©ãÌãã ‚ã¶¾ã ‡ãŠãñƒÃ 
‡ãŠãù½ã¶ã ‰ãŠã›ñãäÀ¾ãã Öõ ¦ããñ „Ôãñ Ôã½ºããä¶£ã¦ã ‡ãŠ½¹ã¶ããè ‡ãñŠ Á¹ã ½ãò ½ãã¶¾ã¦ãã ªãè •ãã†Øããè ý 
The Firm/ Company having any Common Partners / Directors / Managing  Partners / Proprietors / Blood relatives / Husband / Wife etc. or 
having any other common criteria shall be considered as Sister Concern.
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ÔãâÊãØ¶ã‡ãŠãò ‡ãŠãè ÔãîÞããè 
LIST OF ENCLOSURES : 
 

‰ãŠ.Ôãâ. 
Sl.No. 

½ãª ÔãâŒ¾ãã 
Point No. 

ªÔ¦ããÌãñ•ã ‡ãŠã ¶ãã½ã 
Name of Document 

Öãú 
Yes 

¶ãÖãé 
No 

‚ããÌãÍ¾ã‡ãŠ¦ãã ¶ãÖãé 
Not required 

 

2 - ¹ã¦ãñ ‡ãŠã ¹ãÆ½ãã¥ã-¹ã¨ã 
Address Proof 

   

10 - ‚ã¶ãì.•ãã./‚ã¶ãì.•ã.•ãã. ‡ãñŠ  ‚ããÌãñª‡ãŠãò  ‡ãñŠ ãäÊã† Ìãõ£ã •ãããä¦ã ¹ãÆ½ãã¥ã-¹ã¨ã 
Valid Caste Certificate for SC/ST  Candidates 

   

11 (‡ãŠ) / (Œã) ¹ãÆãñ¹ãÆãƒÃ›ÀãäÍã¹ã  Íã¹ã©ã-¹ã¨ã / ¹ãã›Ã¶ãÀãäÍã¹ã ¡ãè¡  
Proprietorship Affidavit / Partnership deed 

   

11 (Œã) ¹ããÌãÀ ‚ãã¹ãŠ  ‚ã›¶ããê  
Power of Attorney 

   

11 (Øã) ÔãâÜã ‡ãñŠ ‚ã¶ãìÞœñª †Ìãâ —ãã¹ã¶ã  
Article and Memorandum of Association 

   

11 (Üã) ¹ãâ•ããè‡ãŠÀ¥ã †Ìãâ „¹ããä¶ã¾ã½ã ¹ãÆ½ãã¥ã-¹ã¨ã 
Certificate of Registration & Bylaws 

   

13 - †¹ãŠ.‚ããÀ.Ôããè. ‡ãŠãè ¹ãÆãä¦ã  
Copy of F.R.C.  

   

22 - Øã¦ã ¦ããè¶ã ÌãÓããó ‡ãŠã ¦ãìÊã¶ã-¹ã¨ã 
Balance Sheet for last 3 years 

   

23 - ‚ã²ã¦ã¶ã ¹ããÔã ºãì‡ãŠ ‡ãŠãè ¹ãÆãä¦ã  
Copy of latest up-dated Pass-Book 

   

24 - ãäÌã¦¦ããè¾ã Ì¾ãÌãÔ©ãã ‡ãŠã ¹ãÆ½ãã¥ã-¹ã¨ã 
Proof of Financial Arrangement 

   

25 - ºãö‡ãŠÔãÃ ¹ãÆ½ãã¥ã-¹ã¨ã 
Banker's Certificate 

   

26 (iii) Øã¦ã ¦ããè¶ã ÌãÓããó ‡ãñŠ ãäÊã† ‚ãã¾ã‡ãŠÀ ãäÀ›¶ãÃ / ½ãîÊ¾ããâ‡ãŠ¶ã ‚ããªñÍã  
I.T. Returns/ Assess. Orders for last 3 years 

   

27 - Øã¦ã ¦ããè¶ã ÌãÓããó ‡ãñŠ ãäÊã† ãäºã‰ãŠãè ‡ãŠÀ ãäÀ›¶ãÃ  
Sales Tax Returns for last 3 years 

   

28 - ‚ãÞãÊã Ôãâ¹ããä¦ã ‡ãŠã ¹ãÆ½ãã¥ã  
Proof of Immovable Property 

   

29 - ‚ã¶ãì½ãããä¶ã¦ã ŒãÀãèª ‡ãŠã ½ããÖÌããÀ ãäÌãÌãÀ¥ã  
Month-wise breakup of Estimated Off-take 

   

35 - ‚ããÌãÍ¾ã‡ãŠ¦ãã‚ããò ‡ãñŠ ‚ã¶ãìÔããÀ ÌãÞã¶ã -¹ã¨ã  
Under-taking as per requirement 

   

  ‡ãŠãñƒÃ ‚ã¶¾ã (‡ãðŠ¹ã¾ãã „ÊÊãñŒã ‡ãŠÀò) 
Any Other (Please Specify) 

   

 



‚ã¶ãìÊãØ¶ã‡ãŠ 
Annexure 

1. ÔããñÊã ¹ãÆãñãä¹ãÆ†›À ãäÍã¹ã ‡ãñŠ Íã¹ã©ã ¹ã¨ã ‡ãŠã ¹ãÆ¹ã¨ã 
 Performa of Affidavit for Sole Proprietorship : 

 
 ½ãö___________________________________________(¹ãÆãñãä¹ãÆ†›À ‡ãŠã ¶ãã½ã) Ôãì¹ãì¨ã 

________________________________________ ‚ãã¾ãì______________ ÌãÓãÃ ãä¶ãÌããÔããè 
____________________________________________________________________________ (ãä¶ãÌããÔã ‡ãŠã ¹ã¦ãã) †¦ãª´ãÀã 
¹ãìãäÓ› ‡ãŠÀ¦ãñ Öö ‚ããõÀ ÜããñÓã¥ãã ‡ãŠÀ¦ãñ Öö : 
 

I _____________________________________(Name of Proprietor) S/o _______________________________ aged_________ year resident 

of _________________________________________________________________ (address of resident) do hereby affirm and declare : 

 

 1 ãä‡ãŠ ½ãö___________________________________________ ¹ãŠ½ãÃ ‡ãŠã ÔããñÊã ¹ãÆãñãä¹ãÆ†›À Öîúý •ããñ 
________________________ 
______________________________________________________ ¹ãÀ ãäÔ©ã¦ã Öõ (ãä¹ã¶ã‡ãŠãñ¡ ÔããäÖ¦ã ¹ãŠ½ãÃ ‡ãŠã ¹ãîÀã 
¹ã¦ãã)ý 
 

that I am the sole proprietor of the firm named as ____________________________________ situated at 

______________________________________________________(full address of firm with pincode). 

 
 2 ãä‡ãŠ ½ãö  ¹ãÆãñãä¹ãÆ†›À ãäÍã¹ã ‡ãñŠ Á¹ã ½ãò ¶ãñÍã¶ãÊã ¹ãŠãä›ÃÊããƒû•ãÔãÃ ãäÊããä½ã›ñ¡ ‡ãñŠ ¡ãèÊãÀ ‡ãñŠ Á¹ã ½ãò ‡ãŠã½ã ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ƒÞœì‡ãŠ Öîú ý 

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

Ãäª¶ããâ‡ãŠ  Date : ____________________ 

Ô©ãã¶ã    Place: ____________________ 

ÖÔ¦ããàãÀ (‚ããä¼ãÔããàããè ‡ãŠã ¶ãã½ã ) 
Signature  (name of deponent)  

 

Ôã¦¾ãã¹ã¶ã  
 Verification : 
 
½ãñÀñ ´ãÀã …¹ãÀ ãäª† Øã† ¦ã©¾ã ½ãñÀãè •ãã¶ã‡ãŠãÀãè †Ìãâ ãäÌãÍÌããÔã ‡ãñŠ ‚ã¶ãìÔããÀ Ôã¦¾ã †Ìãâ ÔãÖãè Öõ  ý 
 The above facts declared by me are true and correct to the best of my knowledge and belief.
 

äª¶ããâ‡ãŠ  Date : ____________________ 

Ô©ãã¶ã    Place: ____________________ 

ÖÔ¦ããàãÀ (‚ããä¼ãÔããàããè ‡ãŠã ¶ãã½ã ) 
Signature  (name of deponent)  
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