
                                                                                                              

 

 

 

 

 

 

Relationship of Trust 

 

 
AKHIL FOOD INDUSTRIES 

 

SUPER STOCKIST/DISTRIBUTOR FORM 

 

STATE DISTRICT POPULION (IN LAKH) 
 

   

 
1. NAME OF THE TERRITORY APPLIED FOR: 

 

                   

2. NAME OF THE FIRM/COMPANY: 
 

                   

3. NAME OF THE SUPER STOCKIST/DISTRIBUTER (MR./MRS./MS): 
 

                   

4. FULL OFFICE ADDRESS: 
 

                   

                   

 
STATE- 

        
PIN-- 

       



                                                                                                              

 

 

          

          

 

PROPRIETORSHIP/PARTNERSHIP/PVT.LTD. STATUS OF THE FIRM/COMPANY 

5. CORRESPONDENCE/GODOWN: 
 

                   

                   

STATE-        PIN--        

6. FULL RESIDENTIAL ADDRESS: 
 

                   

                   

STATE-        PIN--        

7. MOBILE NO: 
 

1.                   

2.                   

8. E-MAIL ID: 
 

                   

9.  
 

 

10. DETAILS OF PROPRIETORS/PARTNERS/DIRECTORS: 
 

NAME OF PROPRIETOR/PARTNERS/DIRECTORS DATE OF 

BIRTH 
MARRIAGE ANNIVERSARY 

1.   

2.   

MOBILE NO: E-MAIL ID: 
 

 
11.  SHOP SIZE  GODOWN SIZE  

 



                                                                                                              

 

 

12.  

13.  

 
14.  

 
15.  

16.  

17.  

18. YOUR PRESENT BUSINESS DETAIL: 
 

NAME OFTHE 

COMPANY 
TYPES OF 

PRODUCT 
BRAND 

NAME 
ANNUAL 

TURNOVER 
COVERING 

AREA 
MODE OF 

PAYMENT 
      

      

      

      

19.  

 

 

 

20. DOCUMENT DETAILS: 

 

GST NO:  

PAN NO:  

AADHAR CARD NO:  

 

21. BANK DETAILS: 
 

NAME  

ACCOUNT NO.  

IFSC CODE  

BANK NAME  

BRANCH NAME  

RETAILER WHOLESELLER/DISTRIBUTER/ NATURE OF BUSINESS 

AREA PRESENTLY COVERED BY YOU 

TRANSPORTATION FACILITY 

ARE YOU A DISTRIBUTER OF ANY OTHER BRAND? 

YEAR OF ESTABLISHMENT  WEEKLY HOLIDAY  

 

NO. OF SALESMEN  N0. OF RETAILERS UNDER YOU  

 

TRANSPORTER'S NAME FULL ADDRESS PHONE NUMBER 

   

 



                                                                                                              

 

 

22.  

 

 

 

23. TERMS AND CONDITIONS : 

(1.) ALL PAYMENT IN ADVANCE 100%. 

( 2.) THE COMPANY GIVE YOU ALL STOCK F.O.R . (FROM COMPANY 

GODOWN TO YOUR NEAR TRANSPORT ONLY). 

(3.) ALL DAMAGE & EXPIRY WILL RESPONSBULTY BY COMPANY. 

(4.) ALL GOODS INCLUDEING GST (5%). GOODS ONCE SOLD WILL NOT BE 

TAKEN BACK. 

(6.) COMPANY WILL NOT ANY RESPONSIBLE FOR ANY CASH 
TRANSACTION. 

( 7.) ALL DISPUTES ARE SUBJECT TO AMETHI JURISDICTION ONLY. 
 

DATED SIGNATURE OFTHE 

PROPOSER 
STAMP 

   

 

 

FOR OFFICE USE ONLY 
 

AREAALLOTTED:  

DATE OF APPOINMENT:  

REMARKS:  

 
(PROPOSED BY) (APPROVED BY) 

YOUR TOTAL INVESTMENT IN THE ALL BUSSINES  

YOUR PROPOSED INVESTMENT IN KVM  

 


