	                   AGENT FORM

	       BALAJI FOOD PRODUCTS
	

	   www.balajifoodsproduct.com
	E-mail:- info@balajifoodsproduct.com

	MO:-9426836375
	

	SR.NO
	             Details
	 

	1
	      Name of Party
	 

	2
	        City & Pincode
	 

	3
	       Taluka/District
	 

	4
	        State / Region
	 

	5
	        Whatsapp mo:-
	 

	6
	   Landline/other mobile:-
	 

	7
	            E-mail id:-
	 

	8
	          Address:-
	 

	9
	          GST No:-
	 

	10
	      Bank a/c.no:-
	 

	11
	    Shop of Owner/Rent
	 

	12
	     Shop in square area
	 

	13
	    Godown Of Owner/rent
	 

	14
	    Godown in square area
	 

	15
	    Godown Address:-
	 

	16
	 Trans. area to godown in kms:-
	 

	17
	    Shop to godown in kms:-
	 

	18
	 Delivery vehicle and no/plate
	       

	19
	 How much delivery person you have?
	 

	20
	 Main market to shop in K/ms
	 

	21
	Which other agency you have?
	 

	22
	 Your family doctor name :-
	 

	23
	  Doctor mo/no and add:- 
	 

	24
	   Best hospital in your city :-
	 

	25
	(1)Best guest house name &add:-
	 

	26
	      Guest house contact no:-
	 

	27
	(2)Best guest house name &add:-
	 

	28
	      Guest house contact no:-
	 

	29
	(1)Best 2 restaurent name & add:-
	 

	30
	    Contact no. of both restaurent.
	 

	31
	         Aadhar card no:-
	 

	
	
	

	SIGN OF PARTY :-   
	    SIGN OF S/MAN :-                    


Main working man mo/no :-                         Name & mobile:-
