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THE …………………… COOP. MILK PRODUCERS’ UNION LTD. 

MILK PLANT, …………………..) 

(AN ISO : 9001: 2015 & ISO:22000:2005 Certified Unit) 

Phone No. …………… 

E-mail: ………. 

Form Fees :Rs. 1,000/- 

 

Application for Distributorship of Vita Milk & Milk Products 
 

1. Area of Operation 

City: 

Area/Locality: 

2. Name: 

Father’s Name: 

3. Name of Firm/ Cooperative Society (Attach Proof) 

Address: 

Phone No: 

Email ID: 

4. Residential Address (Attach Proof): 

 (Driving License/Aadhar Card/ Voter ID Card) in case of individual 

5. Year of Establishment ( Proof to be attached) 

6.  Bank’s Details 

 

 

 

  

7. Present Business of the Firm (Tick √ )     

        

Milk   :                                    FMCG :        Other Products:  

 

8. Sale Volume (in Rs.) per annum -   Milk :                             Other Products: 
 

9. Milk Brand  other than Vita being sold by the firm : 

 

Bank Name   

Branch Location   

Account No.   

IFSC Code   
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10. Storage Facility 

     Equipment  Available No. Cap. (Ltrs)  

Refrigerators/Visi coolers      

Bottle coolers/chillers      

Deep Freezers      

Cold Store      

 

      11.  Delivery Vehicles :  

Category  Nos  Make  Registration 

Number  

LCV        

3 Wheeler        

Tricycles        

Other (Specify)        

  

12. Staff Employed 

  Nos. of Staff employed Full Time: 

  Nos. of Staff employed Part Time: 

 13.  Enclosures  

 Copy of GST No.  

 Copy of Pan Card No.  

 Copy of Aadhar Card No. 

 Copy of FSSAI No.  

 Registration Certificate in case of Cooperative Society and Copy of Resolution.  

 Copy of the Deed of the Firm and Memorandum & Articles of Association 

whichever is applicable.  

 Power of Attorney signing the documents on behalf of the firm with a 

certificate that the same has not been revoked. 

 Affidavit as per specimen given below on Rs. 100/- non judicial stamp paper 

duly attested by Public Notary.  

 

 14 We hereby give the following undertaking: -  

a. All details given by us above are true to the best of our knowledge.  

b. Change if any in the above information will be informed to the office in writing 

immediately.  
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c. We have gone through the  distributor Policy  copy of which has been 

obtained/downloaded from website and we agree to abide the all the 

requirements of it. 

d. We agree to abide by all the terms, condition and other details regarding 

supplies, payment etc.  

e. We shall take all possible steps to maximize sales of Milk and Milk Products and 

will help the field force to organize effective marketing of the same.  

f. We shall provide adequate facilities for efficient Distributor as requires from 

time to time.  

g. We shall store the products as per the product characteristics / requirement.  

h. We agree to provide the list of all the retailers, booth holders and the sale figure 

of Milk and Milk products.   

i. We agree that Milk Plant_______ shall be free to appoint other Area Delivery 

Agent / Distributor and/ or make directly supply to other parties without 

reference / compensation to us.  

j. It is our responsibility to observe relevant statutory rules and regulation in force, 

from time to time and we undertake to keep the Milk Plant________ 

indemnified from the consequences rising of any lapse on our part in observing 

these rules.  

k. We undertake that there shall be no tempering of products supplied by the 

company to us.  

l. The Milk Plant__________ can at any time terminate this agreement solely at its 

option for any reason whatsoever with no compensation / claim except to the 

extent of any commission due or security to be refunded after necessary 

adjustment.  

m. We shall comply with all law and regulations as applicable to us and shall be 

solely responsible for any default by us.  

 

 

Place:        (Signature of application) 

Date:        Address 

 

 



 

 

 

 

SPECIMEN OF AFFIDAVIT 

 

 I, _________________________________  son / daughter of Shri __________________ 

resident of ________________ hereby solemnly affirm and state as under:- 

1. That the deponent has applied to ‘The__________ Cooperative Milk Producers Union 

Ltd., Milk Plant, ________  by granting the Distributorship of Milk & Milk Products 

supplied by the said Milk Union / Milk Plant for the areas of 

………………………………….. (name of town / city) on the terms & conditions as laid 

down by the said Milk Union / Milk Plant, __________ 

2. That the deponent hereby declares that none of his / her blood relations, is an employee 

of the Haryana Dairy Development Cooperative Federation Ltd., as well as any of the 

District Milk Producers Cooperative Union ltd; 

3. That the deponent further declares that he is not related to any of the Directors or any person 

placed in the Management of the Federation or of the Milk Union________;                                                              

4. That the deponent further undertakes to disclose to Federation / Milk Union / Milk Plant, 

……………….., in case any relative of the deponent gets employment in the Federation 

or in the Milk Union or any relationship is created with any of the Directors or any of the 

persons connected with the Management of the Federation or the Milk Union in future 

and shall have no objection if his distributorship is cancelled on such basis or if the 

aforesaid information is found to be false. 

 

Place:         DEPONENT 

Date:         (with complete address). 

 

VERIFICATION:- 

 

 Verified that the contents of Paragraph 1 to 4 of my above affidavit, are true & correct to 

the best of my knowledge.  No part of it is false and nothing material has been concealed therein. 

 

 

         DEPOENT 

 

 


