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AUTHORISED DISTRIBUTOR/DEALERS DATA DETAIL 
 

NAME OF FIRM 

 

 

POSTAL ADDRESS 

 

 

 

OFFICIAL ADDRESS 

 

 

 

STD CODE 

 

PHONE NUMBER 

 

 

FAX 

 

EMAIL 

 

 

WEBSITE 

 

            CERTIFICATION 

STATE/CENTRAL IF 

ANY 

 

APPROVAL 

 

MEMBER 

 

PAN NO. 

 

VAT NO. 

 

DATE 

 

CST NO. 

 

DATE 

 

PROP/PARTNER’S 

NAME 
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PROP/PARTNER’S 

DOB 

 

PROP/PARTNER’S 

DOM 

 

CONTACT PERSON 

 

MOBILE NO. 

 

DESIGNATION 

 

BANKS WITH A/C NO. 

 

 

                                         

 

 

 

TURN OVER APPROX 

 

YOU ARE THE DEALERS OF ……………………………………………………………………. 

 

WEEKLY CLOSURE 

 

NO. OF EMPLOYEE 

 
 

APPROX NO. OFOUTLETS COVERED BY YOU IN YOUR AREA/TERRITORY 

 

 

 

 

 

OFFICE SEAL 

 

 

 

 

SIGN 

 

 

 

DATE 

 

DESIGNATION 

 

 

        

        

                         

          

               

                         

                         

                         

                         

                         

                         

                         

          

M      

F      

      

      

 

 

 

        

               

NOTE: - PLEASE PRINT AND PROPER FILL UP FORM WITH SEAL AND SEND BY POST. 
 
 

CONTACT US :-  "GUPTA HOUSE" Sarai Hakim Street, ALIGARH – 202001, Visit us at www.guptalight.com 


