
 

 
 

ଓଡ଼ିଶା ରାଜ୍ୟ ସମବାୟ ଦୁଗ୍ଧ ଉତ୍ପାଦକ ମହାସଂଘ ଲ଼ିିଃ. 
ଡ଼ି-୨,ସହ଼ିଦ ନଗର, ଭୁବନନଶ୍ୱର -୭୫୧୦୦୧, ନ ାନ୍ ନମ୍ବର .୦୬୭୪-୨୫୪୪୫୭୬ , ୨୫୪୦୪୨୭ , ୨୫୪୬୨୨୧ , ୨୫୪୦୧୭୩ 
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ଦୁଗ୍ଧ ବ଼ିନେତା ଆବଶୟକ  
 

ଓଡିଶା ରେ ଥବିା  ସମସ୍ତ ଓମରେଡ ରଡେି ଅଧନିସ୍ଥ ସମସ୍ତ ଜିଲ୍ଲାେ  ବିଭିନ୍ନ  ସହେ, ସଦେ 
ମହକୁମା ଓ ଗ୍ରାମ ପଞ୍ଚାୟତ ସ୍ତେରେ ଓମରେଡ େ ଦୁଗ୍ଧ ଏବଂ ଦୁଗ୍ଧଜାତ ଦ୍ରବୟ ବିକ୍ରୟ ନିମରେ  
ଇଛୁକ ଥବିା ବୟକି୍ତ / ସ୍ୱୟଂସହାୟକ ସଂଘ  (SHG)  ଙ୍କ ଠାେୁ  ଦେଖାସ୍ତ ଆହ୍ ୱାନ  
କୋଯାଉଅଛି I ଆରବଦନ କେିବା ପାଇ ଁ ଆରବଦନକାେୀ ଓମରେଡ ରେବସାଇଡ 
(www.omfed.com) େୁ ଦେଖାସ୍ତ େମମ ଓ ସବିରଶଷ ବିବେଣୀ  ସଂଗ୍ରହ କେିପାେିରବ 
ଏବଂ ଅଧକି ତଥୟ ନିମରେ ଓମରେଡ େ ଗ୍ରାହକ ରସବା ରୋନ 0674-2547119 / 

9439060418  ସହତି ରଯାଗାରଯାଗ କେିପାେିରବ I 

ପର଼ିଚାଳନା ନ଼ିନଦେଶକ  
                                                                       ଓମନ ଡ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.omfed.com/


A. Name & personal details 

 
 
 

Paste stamp size photo 

C. Applicant Address Details 

 

 

 

 

 

 

 

 

  
 

  APPLICATION FORM FOR AGENT / AUTHORISED RETAILER FOR MILK AND MILK PRODUCTS  
 

1 Name of the Applicant (in Capital Letter) 

 
2 Father's Name 3. Spouse Name 

 
4 Date of Birth 5 Sex (M/F) 6 Mobile No 

 
 

7 Proof of Identity 

 
Aadhar No 

email ID 

8 (optional) 

 

 
 

1 Location Name 
 

 
3 Complete Address 

2 Town 

 
Whether you want to keep Products & Ice Cream along 

4 
with Milk . (Y/N) 

 
5 

Ownership Type (Own/Rented) 
 

6 
If Leased, the lease Authority 

 

1. Address item 2. Permanent Address 3. Contact Address 
 

a. House/Plot Number 

 

b. Area/Road Name or Village 

 
 

c. Post Office 

 

d.Ward No. or Gram Panchayat 

 

e. ULB or Block Name 

 

f. District 

 
g. PIN Code 

 
 
 

I do, hereby, undertake that the above mentioned information furnished by me is true & correct to the best of my knowledge. 
 

Place: 

Date: 

 
 
 
Signature of applicant 

 Note: Kindly submit the following documents (Xerox copy) along with this application form and (√) mark which is enclosed. 

1   Aadhar card 2 Copy of Land owner document/Rent Agreement 

B. Selling Counter Details 
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CRITERIA FOR ENGAGEMENT OF RETAILERS FOR SELLING 

 OMFED MILK AND DAIRY PRODUCTS 
 

01.  Application 
 

a. Application for engagement of Retailer will be available at all Dairy Plants/ 

OMFED website www.omfed.com. 

b. The application form and scheme details can also be available to intending 

retailer/s through WhatsApp of the concerned Plant Manager/ Marketing In charge 

in pdf format. 

c. The scanned application form duly filled in should be submitted to OMFED by            

e-mail of respective Dairy plants. 

d. Scanned application can also be submitted by WhatsApp to Plant Manager/ 

Marketing In charge of concerned Dairies with an intimation to Corporate Office 

e-mail ( comktg@omfed.com) (Mobile No. 0674-2547119/9439060418). 

 

02.  Eligibility 
 

a. Should have own land/  own  shop/  rented  or  lease  hold  shop for doing 

OMFED business there ( copy of land document or rent agreement to be 

furnished). 

b. Agency at drop off point shall be considered, in case of not fulfilling the above 

criteria at “A”.  
03.  Selection and Allotment 

a. The application of eligible party/ies shall be disposed off within 07 days from the 

date of submission of application. 

b. On selection, a formal authorization letter shall be issued for a period of one year 

and may extend subject to performance. 

c. The selected party shall be provided with ad. Materials on cost /free basis for 

brand recognition of OMFED. 

d. The selected party has to start OMFED business within 30 days of allotment. 

04.  Operation 

a. Supply of milk shall be made against 100% advance deposit only towards the cost 

of milk. 

b. The selected party/ authorized representative has  to remain physically present   at 

the time of delivery of milk to check the quantity and quality and also sign in the 

delivery sheet on receiving the indented quantity milk and milk products. 

 
 

c. The liability of the Federation shall cease once the milk is delivered to the party 

against 100% payment. 

d. No claim/ return is entertained after the milk is delivered to the party. 
 

05.  Cancellation and Termination 

OMFED reserves the right to cancel/ terminate, if the authorized agent 

a. Discontinue the milk business for a longer period. 

b. Any other practice which hampers the reputation and business of OMFED. 
 

http://www.omfed.com/
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