
 
Website: www.greenvalleyproject.com 

Address: Head Office : Rajasthan Alowar 

 

 

Shoppe Registration Form 
 

Shoppe Holder Details 
 

Sponsor ID: Spo. Name: Left  Right  Date:         /        / 

 

Associate Name:   ID : 

Partner Name:  

 

Address-1: 

 
 Address-2: 

 

 

Date Of Birth:            /         / Mobile Number-1: Mobile Number-2: 

 

Email ID-1: Pan Number-1: AAdhar No-1: 

Email ID-2: Pan Number-2: AAdhar No-2: 

 

Type Of Shoppe 
 

Home Shoppe  Mini Shoppe  Megha Shoppe  Master Shoppe  
 

Name Of Shoppe –Associate Or M/S Or Company Or 
LLP: 

 

 

M/S Or Company Pan 
No: 

 GST No  

 

Shoppe Area:  

Shoppe 
Address: 

 

 

 
 

1. Refundable Mode:    2. Non Refundable Mode  

 

 

 

Photo 

 



 

 

 

Bank Details 
 

Bank Name:  Account 
Number: 

 

IFSC  Branch Name  Savings A/C  Current A/c  
 

Signature Authority  Person 
: 

 

Mobile Number:  
 

Nominee Details 
 

Nominee Name:  Age  
 

Nominee Address:  

 
 

Relationship :  Mobile Number  
 

Nominee Bank Details 
 

Bank Name:  Account 
Number: 

 

IFSC  Branch Name  Savings A/C  Current A/c  
 

Documents Submitted Must 
 

ID Proof:  Address Proof:  Cancel Cheque / Pass Book Front Page:    Pas port Size Photo:  
 

Terms & Conditions 
Date: …………/………../………. 

• Shoppe Benefits Depend On Monthly Turnover. 

• Shoppe Turnover Benefits Company Will be Pay Monthly (1st Week). 

• Transporting Charge Company will be pay within 15 days after documents submitted. 

• Any Damage Product Change after Verification. 

•  Any Product Expiry Report  Submitted to company before 6 Month of expiry ,then company will be responsible, 

Otherwise responsibility will be on local leaders & Shoppe Holder. 

• Daily Closing Report Submitted to company mandatory.  

• Can’t be accepted others Company Shoppe, Otherwise Company no responsible any problem to your Shoppe 

Center. 

• All terms & Condition Read, Understood and Agreed ………   
 

Witness Signature 

( 1)……………………………………………………………… 

(2)………………………………………………………………. 

(3) ………………………………………………………………                                                                                  Signature of Shoppe Holder 


