BUSINESS ASSOCIATES

Selection |

* Description of Self

(IN BLOCK LETTERS)
* Name First: Last :
* Date of birth

* Sex

* Father's name

Marital status

Spouse / Partner Name

Children's Name

Education / Qualifications

Board / Univ. Degree / Diploma Year Computer Knowledge

* Self

Spouse / Partner Name

Communication details
* Land line Res : Off :
* Mobile

* E-mail

* Address (Res.)

* Attached Address Proof
Present Occupation

*In service us u | No. of Years in Service :

Industry

Name of Present Comp.

Designation

Gross Salary

* Self Employed

E [N
No.of Years
Business Type uop _ | Nature of Business :

Firm / Company Name

Firm / Company Address

* Gross Turnover

Working Capital

Express Ind. Experience us u

No. of Years

* Mandatory fields....... to be filled




* Ownership of Assets

Residence ) own () Ranted

Office / Shop © own O Ranted | Fioor Location : Area (in sq.ft):

Branded Office O Yes ) No

Vehicles : Commercial ) Yes ) No

Vehicles : Personal ) Yes O No

* Computer : ) Yes O No |Pmter ‘ () Yes () No \htemet: ‘ ) Yes O No
* Bank Account No.

Bank Name Address Type : SA/CA

* Details For Agreement Purpose with Trackon Courier Pvt. Limited

Company / Partnership / Prop.

Name

Address

Pan.No. : (Altach Proof)

GSTIN No.(Attach Proof)

* Type of Business Associate Single Unit [ ] = [sF O

* Category of Business Associate | City / Out station / Remote (to be mentioned by Trackon Officials only )

* Delivery Area Name

Is Pin Code ODA ) Yes O No Delivery Area Name :

Senvice Includes Standard [ ] PrimeTrack [] [Topay/COD [v] [State Express []
Reporting Branch : Connecting Branch :

" DD /ICheque Amount DD No. / Cheque No. | Bank Name Date

Security Deposite

Admin & Welcome kit Charges

Professional References

Name Contact Information Years Know

Parsonal References

Name Contact Information Years Know
Business Preferences
What atfracts you to join us ?
what are your key strengths ?
Will your other family member be involved ? O Yes (ONo | PartTime [] Full Tme [
How soon do you want to start ? 1 Month () 15 Days ) Immediately

How much income do you expect from association with trackoncouriers Pvt. Ltd.

* Mandatory fields.......to be filled




Selection I11 Location / Perferemces

Present Business Location

Preferred Business Location City 1) 2) 3)

| hereby undertake and accept thatif | am unable to honour the commitments made by me as mentioned in agreement / MOU, the company reserves the
rights to termi my iation without any prior notice. The security deposit shall be refunded to me after 60 days from the date of termination / expiry
of the agreement period after adj it of all out Jing dues i.e. Pending transhipment bills, topay/cod, claims, statutory dues etc., i futher undertake
thati shall be liable for all my Goods and Service tax (GST) dues. In case of termination of my iation, i shall provid plete details of goods &

service tax deposited / returns filed with to the relevant government authorities along with proof required / documentation before the release of my security
deposit.

Place :
Date : (Applicant Signature)

Attached Documents (Self attested copy)

1. Shop & Establishment Registration O
2. Rent Agreement O
3. Latest Telephone or Electricity Bill O
4. PanCard O
5. Bank Accounts statement of last six Month O
6.  Aadhar card / Driving License O
7.  GST Registration O
8. Security Deposite Demand Draft (in favour of Trackon courier Pvi. Lid. Payable @Delhi) O
9. Visiting Card (if any) O
10. Photo of Business Establishment a) Front View b) Side view c) Distance View O
(Application cannot be processed without photographs )

11. Remarks (if any)

BM/AM RM/ GM Corporate Approval
Signature :
Name :
Place :

Date :




