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 DEALERS REGISTRATION FORM 

1. Name of Applicant: 

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

2. Address of Applicant: 

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

………………………………………………………………………………………….……………………………………Pin-Code: 

3. E-mail: 

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

4. Gender: 

5. Mobile No.: 

6. Date of Birth: 

7. Aadhaar No.: 

8. GST No. (If Any): 

9. PAN No.:  

10. Shop Type: 

11. If Owned then Specify Shop Address……………………………………………………………………………………………………….  

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

             12. If Others then Specify…………………………………………………………………………………………………..…………………………. 

13. Required MineTag Units …………….................….....…………………………………………………….........…………………….   

14. Alloted District for Selling of MineTag ….................…………………………………………………………………….............. 

Form No……..     Registration Date  

 

 

 

      

 

          

 
      

 

 
OWN 

 
RENTED 

 
LEASE 

 
OTHERS 

 

            

 

 
MALE  FEMALE 

 

   

 

          

 
            

 



 

 

---------------------------------------------------------------------------------------------------------------------------------- 

  

15. Annual income Rs. ………………………………..  

16. Any other information you would like to provide………………………………………............................................... 

……………………………………………………………………………………………………………………………………………………………………… 

I agree to the following terms & conditions for sale of MineTag: 

 Will setup banner & flex at the allotted district at my own cost. 

 Will not sold MineTag more than the defined rate of single unit. 

 Will submit the report of sold MineTag on weekly basis. 

 Will provide evidence (Photographs) for the installation of MineTag. 

 

DECLARATION 

The above information is true in all respects and I undertake to inform you of any change to the above. 

Place:               

Date:                                                                                                                                 

                                                                                                                                      Signature of Applicant 

 

 


