
         #284, 3 RD MAIN 11TH CROSS, KIRLOSKAR LAYOUT, BAANAAVARA MAIN ROAD, 

OPP SAPTAGIRI COLLEGE BENGALURU 560073, 08088881221, 8079607377 

leonfertilizers@gmail.com 

                                         
                                        DEALERSHIP APPLICATION 
 

FIRM NAME:…………………………………………………………………………………………………… 

NO:………………STREET……………………………………………………………………………… 

CROSS ………MAIN……………………………….CITY   …………………………………………                                        

DISTRICT…………………………………………………… 

TEL:  ………………………………………….. MOB:………………………………………………… 

EMAIL: ………………………………………………………………………………………………….. 

 

2.wheather the organization is 

  a) Sole proprietorship           b) Partnership          c) Public/private ltd 

Sl 
no 

NAME AGE ADDRESS 

1.    

2.    

 
3.OTHER DETAILS WHOLESALE VALID UP TO RETAIL VALID UP TP 

a) Fertilizer 
licence 

no  no  

       b) GST NO     

c) Fertilizer 
business from 

    

d) Other 
dealerships 

1. 
2. 
3. 

   

       

4. WSF Sales volume in last  3 years 

YEAR 20     -20  20     -20 20     -20 

QTY in MTs.    

 

5. Organic Manure Sales in last  3 years 

YEAR 20     -20  20     -20 20     -20 

In rupees    

 
 
 
 

 
Passport size 
photograph 

Proprietor/M
D/ 

managing 
partner 



6. Bio Fertilizers Sales in last  3 years 

YEAR 20     -20  20     -20 20     -20 

In Rupees    

 

7.Details of business operation  

Address : Branches If :  

 

8. PROPERTY DETAILS. Which are in the name applicant  

A. Agricultural land (Total)  

1) Acers   

2) Present value in lakh  

B. Land & Building\Site   

1) Area (sqft)  

2) Present value in lakh  

C) Others   

D) Name & address of your bank & loan Availed  

  

 

Please Tick Excellent  Good  Satisfactory  Required  BG      /  Credit limit 

Your standing 
in society  

     

Your Financial 
status 

     

 

 Documents Required : 

1) 3 CTS CHEQUES 
2) 3 Letter Heads with seal and signature 
3) License copy 
4) GST Registration certificate  (FORM GST REG – 06) 
5) 3 photos 

 

.……………………………………………………………………………………………………………………………………………………………………… 

                                                        FOR OFFICIAL USE ONLY 

 

Verified the Information furnished by the applicant and recommended for appoint as our dealer 

 

 

 

APPROVED BY :  
NAME                :                                                                                               ……………………………………………………. 
DESIGNATION :                                                                                        Full seal & Authorized signature of the firm                                                                                                                                                                                                                                                                                     

 


