
PROPOSAL	FORM	FOR	APPOINTMENT	OF	FERTILIZER	DEALERSHIP

1.  Name of the Firm ................................................................................

2.  Name of the Prop./Contact person ........................................................

3.  Date and year of establishment of the �irm                        ............................................

4.  Please tick

                            Proprietorship                       Partnership                Any Other............................................................

Full Address
of the Firm

Address.......................................................................................................................................

Distt......................................... State........................................... Pincode............................

E-mail ID.........................................................................

5.  Mobile no. ........................................                               Whatsapp.........................................    

7.  
Name & Address of 
Proprietor/Partners/Directors

Pro�it sharing Ratio
(in case of partnership/Directorship)

Sign. of Proprietor/partner/
Director with stamp/Seal

8.  IFMS-RL 

     Fertilizer Licence No. ............................................................ 

     Contact no. of authorized person ...................................................................................  

H.O. SCF-4, 2nd Floor, New Housing Board, Barnala Road, Sirsa, Haryana-125055

Photo

6.  Godown Address (Owned/Rental) .................................................................................................................................  

      IFMS-WL 
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10.  Fertilizer Turnover - 2024-25 ..................................

                

11. Aadhaar no. ...........................................

      PAN no. .................................................

       GST no. .................................................                

9.  Details of Business

     Last Two years Product wise Business:-                   

I hereby con�irm that the information /data given above are true to the best of
my knowledge and belief.

Declaration													

(Signature	&	Stamp	of	the	Dealer)																																						Date:-
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Sr.	no. Name	of	Product	 Unit Quantity	Sale	2022-23 Quantity	Sale	2023-24 Quantity	Sale	2024-25

a DAP MT

b MOP MT

c NPK 12-32-16 MT

d NPK 20-20-0-13 MT

e NPK 10-26-26 MT

f Zinc 33% MT

g NPK 19-19-19 MT

h Mycorrhizal MT

I PGR MT

j Liquid Phosphorus  Ltr.



For	Of�icial	use	Only	(Not for Dealer)

For	Dara	Chemicals
Auth.	Sign

Step	I

Step	II

Step	III

12.  Products Planing for Financial year 2025-26 (For Dara Chemicals).  

                

Zinc	33%
Zincon
(Mt)

NPK	19:19:19
Oxbell-19

(MT)

Mycorrhiza
Mycone-D

(MT)

PGR
Wilmone
(MT)

Liquid	
Phosphorus

Torpido	10:34:0
(Ltr)	

DAP
(MT)

MOP
(MT)

NPK	12:32:16
(MT)

NPK	20:20:0:13
(MT)

NPK	10:26:26
(MT)
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Note:-	Kindly �ill this form and email us at business@darachemicals.com

(Signature	&	Stamp	of	the	Dealer)																																						Date:-
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