
 
 
 
 
 
 
 
 
 
 
 

Distributor’s Name (In CAPS. as per Bank Passbook) 
 

 
 
 
 
Address for Communication: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Any of the relation working in any of the Himalayan Treasure Offices, if yes, give details: 
 
 
 
 
 
 
 
 

Bank Name:         Branch: 
 
 
 

Account Number:      IFSC Code:                 Account Type: 
 
 
 
 

 
         
 
 
 
 
 
 

I/we hereby declare that the particulars given above are true to the best of my/our knowledge. I/we have also read and agreed 
to the terms and conditions of Himalayan Treasure printer overleaf. 
 

Distributor’s Signature__________________________________ Introducer’s Signature__________________________________ 
(I certify that the Distributor signed in my presence) 

 
 

 

Distributor ID#  : 

Branch Code  : 

Received on (Date)  : 

Approved by  : 

 

Himalayan Treasure 

Father / Spouse Name 
 

Distributor Registration Application Form 

H.O. : 1/529, Forest Road, Kanavaai Patti Bunglow,  
Natham Road, Dindigul – 624308. Tamilnadu INDIA. 
B.O. : Krishnapuram Colony, Madurai – 625014.  
Tamilnadu INDIA. 
 

Phone:   + (91) 93602 40448 
info@himalayantreasure.org /www.himalayantreasure.org 

 Read all the Terms & Conditions overleaf before 
signing. 

 Overwriting if any in the form requires approval of 
the related advisor. 

 Distributor must fill all the details in the application 
form and incomplete forms will be rejected. 

Distributor’s Personal Details 

 

Date 

 

                   Pincode 

Mobile No     PAN No    Aadhaar No 

 

Affix a Passport 
size photograph 

 

Date of Birth                  Male        Female   E-mail 

Nominee Name          Relationship 

Name              Phone No 

 

 

Distributor’s Bank Details 

Introducer Name         ID # 
 

Introducer / Sponsor Details 

For office use only 

 

Branch Seal & Signature 
 

 

Sponsor Name         ID # 
 

Business Placement        Left   Right             Package                                    Mode of Payment  


