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Zevosoft Services Pvt. Ltd.

Application Form For Retailers / Distributors

[ For Office Use Only ]

RT/DT Code

ID Type :-

Retailer [ ]

Distributor [ ]

Gram Panchayat/Ward

Tehsil/Block

District

State

Applicant’s Personal
Details :-

Applicant Name

Father/Husband Name

Gender

Male [ ]

Female [ ]

Date Of Birth

Marital Status

Landline No. Mobile No.
E-Mail

Center Location Address

Gram Panchayat/Ward Tehsil/Block
District Pin Code
Present Residential

Address

Gram Panchayat/Ward Tehsil/Block
District Pin Code
Permanent Residential

Address

Gram Panchayat/Ward Tehsil/Block

District

Pin Code




Applicant's Qualification
Details :-

Qualification

Institution/University/College

Tehsil/Block/District

Applicant's Identification
Details :-

Aadhar Card No. [Attach Self Attested Copy]

PAN Card No. [Attach Self Attested Copy]

Voter ID No. [Attach Self Attested Copy]

Driving License No. [Attach Self Attested Copy]

Ration Card No. [Attach Self Attested Copy]

Passport No. [Attach Self Attested Copy]

Any Other [Attach Self Attested Copy]

1. Reference Name Mobile No.
2. Reference Name Mobile No.
Center Infrastructure

Details :-

Type Of Center Self Owned [ ] Rented [ ] Owned By Relative [ ]
If Rented (Owner's Name)

Electricity Availability Yes|[ ] NO[ ]
Alternate Source Of Power Yes [ ] NO [ ]

Internet Availability Dongle/Mobile [ ] Broadband [ ]
Computer Availability Laptop [ ] Desktop [ ]
Phone Type Availability Basic Phone [ ] Smart Phone [ ]
Declaration :-

| acknowledge that | have read and agree to all the terms and conditions of Zevosoft Services Pvt.
Ltd. and will agree with any changes made in the terms and conditions of the company's
management in the future and regarding any changes made by the company will not be compelled

to make me aware.

Place :- Date :-

Signature Of Applicant

Office Use Only :-

Create By Name

Code

Authority Signature
and Name







