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

Paste stamp size photo

E Name & personal details

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
iliD
7  Proof of Identity Aadhar No emz.al
(optional)
| Selling Counter Details
1 Location Name 2 Town

Whether you want to keep Products & Ice Cream along

3 Complete Address 4 with Milk . (Y/N)

5 Ownership Type (Own/Rented) ‘:I

6 If Leased, the lease Authority |

Applicant Address Details

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 furnishied 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 (V) mark which is enclosed.

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



