
 
                  MIRIK HEALTHFOODS PVT. LTD.   

                                                  16-A, 16th floor, Atma Ram House 
                                                                 1 Tolstoy Marg, New Delhi 110 001 
                                      Phone : 23332559, 23325558/9, Fax : 23356901 
     

C & FA / SUPER /DISTRIBUTOR INTRODUCTION FORM 
 

AREA …………………………….. 
 
 
1. Name of the firm: M/s ………………………………………………………………………………. 
 
2. Full Address : ……………………………………………………………………………………….. 
             
             ………………………………………………………………………………………………………. 
 
3. Pin ……………………District…………………………..State……………………………………. 
 
4. Telephone No.’s STD Code………………………………..(Office)……………..(Res.)…………... 
 
5. Name and full address of your Residence : …………………………………………………………. 
 
 ………………………………………………………………………………………………………. 
 
6. Name of Proprietors/Partners/Directors : …………………………………………………………… 
 
 ………………………………………………………………………………………………………. 
 
7. Nature of Business 
 
 Name of Company From  Turnover  Remarks 
  
 M/s ………… ……….. ………………. …………… 
  

M/s ………… ……….. ………………. …………… 
  

M/s ………… ……….. ………………. …………… 
  

M/s ………… ……….. ………………. …………… 
  

M/s ………… ……….. ………………. …………… 
 
8. No. of Employees : ………………………………………………………………………………….. 
 
 
Date        Signature with Rubber Stamp 
 
Note : Must enclosed with your daily reports 
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