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  HEMTRIX AGRITECH PVT. LTD.     

          N.H-74,Rudarpur - Gadarpur road, vill- Jafferpur , Rudarpur (U.K)-263153 

                           PH-  +91 8057100031,  email- haplbeej@gmail.com  

                                     DEALER  APPROVAL FORM 

AREA APPLIED FOR: -                  R M O:-  

1. NAME OF THE FIRM       DATE:- 

                        
 

1. STATUS OF THE FIRM    
 PROPRIETORSHIP    PARTNERSHIP 

NAME OF PROPRIETOR /PARTNER 

                        
                        
 

2. ADDRESS OF THE FIRM 

                        
                        
                        
                        
 

3. RESIDENTIAL ADDRESS 

                        
                        
                        
                        
TEL. NO…………….  OFFICE……………..   RESIDENCE:…………. 

MOB. NO………………………. E-MAIL:- ……………………………Aadhar No………………. 
    

4. SALLING COMMODITIES    SEED    FERTILIZERS 

       PESTICIDES   ORGANICS 

5. TOTAL TURNOVER IN LAST YEAR (AMOUNT IN LACS) 

SEEDS ……………………….      PESTICIDES………………….. 

FERTILIZERS ………………      ORGANICS…………………... 

 

TOTAL:- 



 

3 

7 DETAILS ABOUT DEALING COMPANIES: 

NAME OF THE COMPANIES PRODUCT NAMES TURNOVER LAST THREE YEARS 
 
 

 
 
 

    

 

 

 

 
 

 TOTAL   

6. ANY SISTER CONCERN:   YES   NO   

IF YES NAME………………………………………………………………………………………………… 

ADDRESS…………………………………………………………………………………………………….. 

         …………………………………………………………………………………………………...... 

TOTAL TURNOVER:- 

9. INVESTED CAPITAL (LACS) OWN………………...OTHER SOURCES.………………………… 

NAME OF THE BANKERS………………………………BRANCH……………………………….......... 

A/C NO-………………………………… BANK CREDIT LIMIT………………………………………... 

FIX ASSETS:- 

LAND HOLDING AREA (ACRE)…………………….APPROX VALUE……………………………... 

OTHERS PROPERTIES (APPROX VALUE)…………………………………………………………….. 

10. SHOP STATUS     OWN     RENTAL 

SALES TAX NO. 

TOTAL NO. OF STAFF 

TOTAL NO. OF RETAILERS  

MODE OF TRANSPOTATION    RAILWAY   ROAD 

NEAREST RACK POINT  

NAME OF TRANSPORTER POINT 

NAME OF TRANSPORTER 

INSURANCE COVERED     YES     NO 

11. GODOWN STATUS     OWN    RENTAL 

AREA (SQ.FT)         CAPACITY (MT) 

DISTANCE FROM YOUR SHOP (KM) 
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DISTANCE FROM YOUR TRANSPORTER 

INSURANCE COVERED     YES    NO    

ADDRESS:- 

12. MAJOR CROPS:- 

SL 
NO. 

CROPS % AREA COVERED 

   
 
 
 
 
 
 
 

 

13. OUR EXPECTED SALE IN ONE YEAR (LACS) 

SEEDS     PESTICIDES               ORGANIC   

14. SECURITY DEPOSITED:-- 

DD NO. DATE BANK PAYABLE AT AMOUNT (In Rs.) 
     

 

SL 
NO. 

CHEQUE NO. BANK BRANCH 

    
    
    

15. SUGESTIONS:- 

 

        Signature of Proprietor /Partner (with seal) 

FOR OFFICE USE ONLY:-- 
 
REMARKS:-- 

01. MARKETING OFFICER  
NAME                                                      DESIG.                                                  SIGN. 

 
 

02. MARKETING MANAGER  
NAME                                                      DESIG.                                                  SIGN. 
 
 

 

ENCLOSERS: - ONE PHOTOGRAPH, COPY OF AADHAR CARD, PAN CARD, SALES TAX 
REGISTRATION,      PESTICIDES LICENCE, TWO BLANK LATER PAD WITH SEAL AND SIGNATURE AND 
BANK ACCOUNT STATEMENT OF LAST FIN. YEAR  


