O SENTONSSA

WELLNESS PVT. LTD.

Customer profile Form Y our Photograph

(1) Name of firm : _ __ _ _ __ _ __ .
(2) Address - _

(4) Phone No. ot ______ __ ) o RYC________ __ ) o el ___
(5) Mobile No. {1} __ _ _ _ ___ o _______ {2} o o _________
(6) E-mail Id. 1 1

(7)Name of Partners & Residence Address : -

[a] Name D L ___________ S

[b] Name D L __________ {SE———— __ __ _
Address :

[c] Name e e e . ____SSSSESSSSSS—S—S——— _ _ _ _ _ _ _ _ _ ________
Address : _ _ _ _ _ _ _ _ _ _ oo

(b)Designation : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ___________

(©)Career SUMMATY : _ _ _ _ _ _ _ _ _ o e

(11) PAN NO. © _ _ o o e
(12) Bank Name : _ _ _ _ _ _ _ _ _ _ o e
Bank Address : _ _ _ _ _ _ _ _ _ _ _ _ _ _ o el

Corporate Office: “Green Cross”,S.No. 206P1,Dawa Factory, Patan Road, At.Ramnagar, Post.Kanesara,Ta.Siddhpur-384151,Gujarat, INDIA
Tel.: +91-94274-77176 (24 In.Line) Mobile: +91-99254-69962 Email: sentonssawellness@yahoo.com Website: www.sentonssa.com
Regd. Office: 38, Gurukrupa Society, Opp. GEB, Siddhpur-384151 Gujarat, INDIA CIN No.:- U24230GJ2010PTC062042



(13) Products Interests :

6,

SENTONSSA

WELLNESS PVT. LTD.

(14) Area Of Operation:

(15) Expectation Of Business:

1 | First Three Months Rs.
2 | After Three Months Rs.
3 | After One Year Rs.

(16) Working System : (a) Self

(b) Professional Medical Sales Representative No.:

YES

NO

(17) Your tentative investment for business: RS

(18) Dealing of other Company If Any :

(19) ‘C’ form & Road Permit Available:

(20) Signature With Firm Stamp :

Place & Date:

(Please fill up above profile form. And return to us as soon as fast)
(This form is use onlq for Sentonssa Wellness Pvt. Lt(‘l)

Corporate Office: “Green Cross”,S.No. 206P1,Dawa Factory, Patan Road, At.Ramnagar, Post.Kanesara,Ta.Siddhpur-384151,Gujarat, INDIA
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