आवेदन फॉर्म
1स्टॉपअक्ष कीओस्क बुकिंग हेतु बिजनस एसोसिएट
अक्ष ओप्टीफाईबर लिमिटेड 
सीतापुरा इंडस्ट्रीयल एरिया, जयपुर
0141-2770738                                                             
                                                        फार्म सं.
                                                                                                                                                                                       दिनांक  तारीख I महीना I वर्ष
आईडी सं (आधार संख्या | वोटर आईडी संख्या | ड्राइविंग लाइसेन्स संख्या )  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


पूरा नाम (स्पष्ट अक्षरों में) (प्रथम, मध्य एवं अंतिम नाम के क्रम में, शब्दों के बीच जगह छोड़ते हुए)   
	श्री/श्रीमति/सुश्री 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	   
	
	
	
	
	
	
	
	
	
	
	
	
	


पिता/पति का नाम (स्पष्ट अक्षरों में)
	श्री 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	   
	
	
	
	
	
	
	
	
	
	
	
	
	


   जन्म की तारीख                                                             पुरूष/स्त्री                           

	
	
	
	
	
	
	
	
	
	
	
	       
	


ई मेल _____________________________________________________________________________________________ 
सम्पर्क हेतु विवरण -: टेलिफोन नं._____________________________     मोबाइल नं.____________________________________________
खाते का विवरण -:
खाता सं   ______________________________________________________________________________________________________
पेन सं ______________________________________________________________________________________________
बैंक का नाम _________________________________________________________________________________________
आई.एफ़.एस.सी कोड ___________________________________________________________________________________
निवासीय पता:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	पिन कोड
	
	                                                                                                                                                                                  
	
	
	
	
	


	फोटोग्राफ/ 


	   नमूना हस्ताक्षर                  



	नाम

	

	नमूना हस्ताक्षर/ अंगुठा निशानी 

	


Application Form 
Business Associate for booking 1stopaksh kiosk
Aksh Optifibre limited  
RIICO Industrial Area, Sitapura, Jaipur
0141-2770738                                                             
                                                                                                         Form no.
                                                                                         Date -: Day I MONTH I YEAR
Customer ID No (Aadhar no | Voter ID No | Driving license No)  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mr/Mrs /Ms.  FULL NAME, in capital letters (first, middle & last name, leaving a space between words)       

	Mr/Mrs /Ms
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	   
	
	
	
	
	
	
	
	
	
	
	
	
	


Father’s / Husband’s Name in capital letters   

	Shri/Mr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	   
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of birth                                                                                     Gender                           

	
	
	
	
	
	
	
	
	
	
	
	       
	



E-Mail _____________________________________________________________________________________________ 
Contact Details -: Tel No._____________________________     Mobile No.______________________________________
Bank account detail -:
Account no ________________________________________________________________________________________
Name of bank _________________________________________________________________________________________
IFSC code ____________________________________________Pan no ____________________________________________
Complete Residential Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin Code
	
	                                                                                                                                                                                  
	
	
	
	
	


	Photograph

	Signature


	Name

	

	Specimen Signature/Thumb impression 

	


Eligibility of Business Associate for Booking [1stopaksh kiosk]
	Business associate shall deposit Rs.25000/- as a refundable security (Interest free) deposit to Aksh.

 

	1. No criminal record (Police Verification Required) 
2. Bank detail 
3. No. Of  Photograph -  2 
4. Id proof 
5. Pan card copy 
6. Address proof
Commission Structure for Business Associate



	Details For Commission 

Commission Rate Per Kiosk (INR)
New kiosk /existing for at least 6 kiosks and above up to 10 in a month.

500

New kiosk NOS 10 kiosk above in a month.

1000

Booking each banking correspondent (BOB) For urban area

200

Booking each Aadhar machine.

200

Each booking of stamp vending.

100

Each booking of Oxygen RO.

100



	

	

	As per company policy Kiosk shall be appoint by Business associate, no any verbal commitment to be made by  Business Associate to Kiosk Holder other than the company agreement .

Company shall breach the Agreement with Business Associate without giving any notice, if any wrong commitment with kiosk, misbehaving & irresponsibility with kiosk, make wrong income with kiosk holder.
Signature Of Business Associate             

	


  Acceptance 
