WE CARE YOUR VEHICLE

SPOTER DSA REGISTRATION Form

Please Fill The Application From For DSA ‘

DATE:

Name:

Present Address:

Contact Number(mobile)

Permanent Address:

E-mail:

Pan Card No:

Andhar Card No:

Area of Operation:

City :

Pin Code No:

Estimated Date Of Start:

Order Details:

Estimated Stock Order
Value:

Declaration |, hereby declare that all the information given

above are true to the best of my knowledge. | am willing to work as a Distributor for sales and
distribution of SPOTER services for which if | am authorized to do so. | also hereby declare that | know
that this is purely a business scheme and under no circumstances it entitles me for seeking any

employment/lien from SPOTER.

Documents Attached: Photo
e« Photo ID Proof:

o Address Proof:

Date:
Place: Signature of the Applicant



