
KANGEN STORE APPLICATION FORM
EI.IDKS.2018.V1

AGE DESIGNATION

PUC 
POTENTIAL FOR CONFLICT OF INTEREST

APPLICANT’S SIGNATURE: DATE: DATE:SIGNATURE:

Please indicate if the Applicant, or any of the Partners/Directors, or their immediate relatives, (sons, daughters, husband, wife, mother or father) are in any way
connected with agencies for sale of any Direct Selling Company. 

Please Provide Cancelled Cheque Which Should have the Account Holder’s Name, Bank Account Number and IFSC Code of The Bank. In Case The Cheque Does not have the 
Account Holder’s Name, Additionally, Please Provide Any Other Attested Bank Document Which Verifies The Account Holder Name, Bank Account, and IFSC Code of the Bank.

_____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Election Card Driving License Passport Any other

PIN Code (Mandatory)

Telephone (Residence)

E-mail (Address)

Photo Identity Proof (Attach Photocopy)

STD COde & Phone Number

Telephone (Office)

STD Code & Phone Number

Mobile No. (Mandatory)

District

Please : In Enclosures Provide Following Documents With The Application : 1. Photographs of The Land, Building And Other Infrastructure, Giving an Idea of The Layout & Surroundings. 
2. A City Map Marking The Locations of The Facilities. 3. Land Title Deeds, Lease Agreements (Existing), 4. ShopAct License. 5. Tax Returns

DIN

PERMANENT ACCOUNT NUMBER (PAN) & GSTIN DETAILS  ( MANDATORY)

(not for individual joining)Kindly give the name of the legal entity (the “Entity”) formed solely to operate your Enagic kangen store, and provide a completed Corporate Authorisation Form.

(only for individual Applicants)

First Name Middle Name Last Name

(only applicable to individual Applicants)

(Mandatory)

APPLICANT DETAILS

ADDRESS DETAILS

INFORMATION ABOUT DIRECTORS / PARTNERS / PROPRIETOR

DETAILS OF BANK ACCOUNT (Must be a Ruppe Denominated Account)

Rank(6A & Above)

Individual

Name

Residency Status
Date of Birth Gender

Female Other

Citizen of and Resident in India

Sole Proprietorship Partnership Firm Private Limited Company Others (Please provide details)

MaleDD MM

Mailing Address

Mailing Address / Locality

City / Town / Village

YYYY

Post Office ( In Case of Village, Mandatory)

UID / Aadhar Card

NAME OF DIRECTOR /
PARTNER / PROPRIETOR   

YEARS AS DIRECTOR /
PARTNER / PROPRIETOR

SHARES HELD /
CAPITAL CONTRIBUTION    

Bank Name

Bank Address:

IFSC Code

PAN CARD No GSTIN No

Branch Code

Your Account Number

Please Provide Your Complete Postal Address With Pin Code And Attach a Vaild Address Proof Along With This Application Form. Your Application Will be Rejected Without Valid Address Proof.

PROVIDE THE ADDRESS OF THE PROPOSED SITE 

DECLARATION


