
Elixir Enterprises
(a unit of Aadyam Industries Pvt. Ltd.)

Contact No.: 011-41620009, +91-9213505560

APPLICATION FORM FOR GOVERNMENT VALUED CUSTOMER PROGRAM

Date:.......................                                 Authorisation Code.......................................................................... 
 

Name of Firm: M/s..................................................................................................................................................... 
 

Address of Firm......................................................................................................................................................... 
 

....................................................................................................................................................................................
 
Constitution of Firm:     Proprietorship                Partnership              Pvt. Ltd.               Ltd.               LLP 

GST No.: ........................................... PAN No.: ...........................................Year of Incorporation............................
 

Contact Person 1................................Contact Person 2...........................Email. ....................................................... 
 

Mobile No.1.........................................Mobile No.2...................................Landline No.:............................................. 

Broad Product Line (E.g. Stationery, IT Hardware, Consumables etc.)...................................................................... 
 

.................................................................................................................................................................................... 
 

Monthly Sale Turnover: ......................................Location for Authorisation............................................................... 
 

Associated with National Brands (E.g. Hp, Sony, Quick Heal, Xerox)....................................................................... 
 

 

 

Years of GBE (Government Business Experience):................................................................................................... 
 

S.N. Department Product Category Avg. Monthly Order (Approx) 
1.   
2.   
3.
4.   

Expected First order Value with AADYA Group (Approx in Amount)*:........................................................................
 

Expected order Value after 3 months (Approx in Amount)*:.......................................................................................
 

I/we herewith enclose a sum of Rs 20,000/- (Twenty Thousand Only) being the distributor as security amount by
only DD/Cheque/NEFT which is refundable after the discontinued of distributorship. 

Cheque/DD/NEFT No.................................................Dated............................Bank Name......................................
 

 
 

 

- - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - -  - - -  - - - - - - - - - - - - - - - - - - - - - -  - - - -  
For Office Use: 

 
Final Result:             Approve            Disapprove 
 

Comments:.................................................................................................................................................................................

Partner’s Sign & Stamp

Bank Detail 

Firm Name: Elixir Enterprises   A/c No.: 913020056212227 IFS Code: UTIB0001006    Branch: East Patel Nagar  

General Information

Sale Information 


