(An I1SO 9001-2015 Certified)

(Domestics & International)

ASSOCIATE FORM

*Applicant
Name

*Date of Birth | dd/mm/year | *Marital status | Married/Un-Married | *Gender | Male /Female

Spouse name

Father’s Name ‘

Firm/Company Name (if have)

Experience in the field (years)

About you; (experience, education, etc.)

Business
Address:
Country City State POSTAL CODE Area (location)
*Mobile Nos. Landline No.
*E-mail
website
Permanent
Address:
Country City State PIN CODE Area (location)
Mobile Nos. Landline No.
Covering City, Area or PIN Code list attached here | Upload
Adhaar’s copy (self attested) upload
GST certificate with annexure A & B (3 pages) Upload
PAN COPY Self Attested upload
Expected business per month How much Shipment per Monthly Business
month

Air shipment (Domestic)

Air shipment International

Surface ( Road & Train)

Place: Date: Signature:

Head Office: A-188, 1st Floor, Street No.1, Near MTNL Exchange, Mahipalpur Extension,
New Delhi, Delhi-110037 (INDIA), Contact nos. 011-49403132, 09999500751. 9911500751
e-mail: InNfo@kmcargoservices.com, website: www.kmcargoservices.com
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