v | National Seeds Corporation Limited

17
2 Beej Bhawan, Pusa Complex,
ﬁ(rsag New Delhi -12

Application Form for NSC Seed Distributorship

1. Name of Area of Operation for
which NSC seed distributorship
is applied for

2. Name of other Area of
Operation for which NSC
distributorship is applied
separately

3. Name of Applicant
Firm/Company/(in Block letters)

4. Complete mailing address

Phone (office)
Residence
Fax No
e-mail

5. Name and address of the
proprietor/owner/partner of the
firm /directors of the Company

6. Registration Particulars
a. Registration No.
b. Registration Authority

7. Income Tax No. (PAN No.)
8. Sale Tax No. (TIN)



9. Seed Licence Details
a. Seed License No.
b. Valid upto
c. lIssuing Authority

10. Name of Bankers, Account No.
& Credit Limit

11.Experience in Seed
Business/Agri. input business

d. No. of Years
e. Nature of Experience
f. Category of seed handled

g. Seed storage /
Warehouse Capacity of Firm
(Own)

12. Particulars of seed
distributorship for any other
firm/company

13.Annual Turnover during last
three years
(Balance sheet / Audited
Accounts may be attached)

14.Minimum  Annual  Turnover
assured for achievement by
applicant if NSC distributorship
is allotted (Rs. in lakhs).

Place:
Date:

; S.No Name of Effective Annual
Company from turnover
Signature:
Name:
Seal:



Encls:-

) Income Tax Return for last 2 years.

) Audited P&L Accounts for last 2 years.

3) Audited Balance sheet of firm for last 2 years

) Bank solvency/ Bank Credit Report

) Copy of Registration, Certificate under shops and Establishment Act,

Certificate of incorporation/ partnership deed.

6) Copy of Sales Tax/TIN No.

7) Copy of Seed Licence

8) EMD of Rs 10,000.00 through DD in favour of ‘National Seeds Corporation
Limited.

9) Proof of Tender purchase or DD of Rs 500.00 in favour of ‘National Seeds
Corporation Limited.

10)Certificate of storage facilities/capacity with dimensions.



EMD REFUND FORM

EMD Qgcirfum Name
Name of EMD details which and IFSC
S.No | the submitted (DD NO address
. refund of code
applicant | for & . of the
EMD is
Date) bank
sought

Please note that without account no and IFSC code, EMD will not be refunded

Signature:
Name:
Seal:



