
An ISO 9001:2008 Certified Company

APPLICANT INFORMATION

Mr.

Date of Birth

Associate User Name:

Mrs. Ms.

(to be filled in Capital Letter)

Applicant Name

Permanent Address

Correspondent Adress

Email-ID

Attached Documents

State/U.T.

State/U.T.

Pin

Pin

Contact Number Contact Number

Affix
Photo
Here

Applicant

Affix
Photo
Here

Nominee

Marital Stauts

Passport Driving License Voter card Adhar card

PAN card Bank Passbook Telephone Bill

Electricity Bill

D D M M Y Y Y Y

Married Single Other PAN Number D D M M Y Y Y YD

ASSOCIATE FORM 

Other

Mr.

Date of Birth

Mrs. Ms.
Nominee Name

Relation with Applicant

D D M M Y Y Y Y PAN Number D M M Y Y Y YD

Details of Nominee

Bank Detail

Detail of Payment

Payment By: Cheque/DD Cash NEFT/RTGS

Amount (in Figure); ..............................................................(in words)............................................................................................................................................................

Bank Name : .......................................................................................Branch ; ............................................................... ...............................................................................

Cheque No. : ................................................            Date : ..........................................................

Associate Name:

Propritership Partnership

Bank Name

Account No.

Branch 

IFSC Code

An ISO 9001:2008 Certified Company



I................................................do here by declare & conform that the given particulars by me are true and correct to the 
best of my knowledge and nothing has been concealed. I have gone through the terms & conditions and accept the same.

1- Kindly note that the name, as written in the application form, will appear in all company records & other relevant 
company related communications, including the cheque.

2- If any associate do any type of work which will against of company. than company have right to terminate 
associates id. Once an associate is terminated, he/she cannot enter any of the company premises/meeting 
locations and his/her incentives/income will be suspended immediately.

3- The associate will not have any right/authority to incur any debt/liabilities/obligations for any behalf of the company.
4- Without the proof of the receipt of  transaction, company will not be responsible for any type of payment transaction 

done by you with anybody.
5- The company will not be answerable for any commitment made by any associate to any person, unless it is in 

accordance with the approved business plans and terms of the company.
6- The company shall not be responsible for any delays or failure in performance due to unforeseen circumstances 

beyond either party's control, which includes strikes, riots, labor difficulties, war, fire, death, curtailment of party's 
usual sources of supply or government orders.

7- as per the income tax act 1961, T.D.S. will be deducted from the commission vouchers issued to associate at the 
rate applicable at that time.

8- There are maximum three associate id will granted in a single PAN number.
9- The company reserves the right to modify the terms and conditions, rewards, business model without any prior 

notice and it will be binding on all associate of the company.
10- If any dispute or difference arises between the associate & the company in relation to the business or interpreting of 

any terms and conditions or as to incentives, income etc., the same shall be referred to arbitration and the 
arbitration shall be governed by the “Arbitration and condition act, 1996”. The arbitration shall be subject only to 
lucknow jurisdiction.

TERMS AND CONDITIONS

Declaration

For Office Use

Applicant Signature.......................................................

Application Received on : .......................................................................................... By : .............................................................................................................................

Signature of Accontant: ..............................................................................................Authorised Signatory : .................................................................................................

STALLION VISION INFRAESTATE PVT. LTD.
B-01/247, SECTOR-H, LDA COLONY, KANPUR ROAD, LUCKNOW-226012(U.P)INDIA

Ph. No.: 0522-4026664, WEB: www.stallioninfra.com, E-Mail : info@stallioninfra.com


	1: associat form
	Page 2

