
Retailer Appointment Form.

Name of Firm/Person: ______________________________________________________________________________

Firm Registration No: ________________________   Phone Model: ________________________________________

Address: _________________________________________________________________________________________

              _________________________________________________________________________________________

City: _________________________   State : ____________________   Pin Code: _____________________

Contact Person: _________________________________   Tel : ______________________

Alternate Tel: _______________________   Cell Phone: ____________________________  

Email: ___________________________________________   Fax No: ______________________________

Type of Business:        Electronic         Cellular             Pharmacy          Super Market            Public Phone Shop

                                 Ticketing          Stationery          Library              General Store           Travel Agent

                                 Recharge         Pan Shop           Other __________________________________________

PAN Card No : _________________     Service Tax Certificate No: ____________________

Address Proof Submitted: _____________________________

For Office Use Only.

Distributor No.:___________            Agreement No:  ____________                  Date: _______________   

Original copy of the form along with the documents to be submitted to EPRS by the distributor

EPRSS Prepaid Recharge Services India Pvt. Ltd  KPCT Commercial Complex, Wanaworie, Pune - 411013.
Tel : 020-26860160, Fax: 020-26860578. Email:  / . Web: www.eprs.co.in

Customer Care: +91-9881733882/+91-9881733883, +91-9371148846,  +91-9225501192.

., C-207, 
info@eprs.co.in support@eprs.co.in

Retailer Declaration

Retailer appointment form has been filled and signed 
in presence of distributor representative.

Documents have been attached along with the form. I 
here by declare that the mentioned details are true.

Signature: ___________________________________

Retailer Code:________________________________

Date & Stamp:________________________________

Place:_______________________________________

Distributor Declaration

I am activating the retailer after verifying the details in 
the appointment form with complete supporting 
documents.

Forms/documents all are verified as per norms.

Signature: ___________________________________

Distributor Code: _____________________________

Date & Stamp: _______________________________

Place: _______________________________________

___________________________________________________________________________



To, [write name of the distributor with address]

_______________________________________________

_______________________________________________
Herein after referred to as THE DISTRIBUTOR

I, ______________________________________

________________________________________ [Name and address of retailer] undertake, understand and I am aware 

· That the Distributor has  a contract with EPRS through whom the retailer is provided with the Distributor services and 
that I am directly and/or indirectly bound by the terms relevant to me in the said contract, the main relevant terms 
outlined herein below.

· That EPRS shall in no way be concerned in any dispute, difference or question, which may arise between Distributor  
and the retailer. However, resolving any issues concerning the quality of the product, warranties, deficiencies of 
service including delays, faced by End Users shall be the primary obligation of Service Provider, Distributor shall 
endeavour to provide active support to EPRS & Service Provider in resolving such issues wherever possible. 

· In no event shall EPRS be liable for any indirect, incidental or consequential liability or damages howsoever arising 
even if advised about the possibility of the same.     

· I shall not make any representations or grant warranties in respect of the Products except as specifically permitted by 
Distributor, EPRS & Service Provider.

· It shall be my prime responsibility to get , check, verify the complete information of the subscribers/prospective and 
obtain all documents such as Customer Verification Form, Customer agreement form, PAN No, Residential/Office 
proof , etc. or any other document / proof required by EPRS, whether in its discretion or as per the requirement by the 
authorities.

· All matters will be subject to Pune jurisdiction only.

· That the present undertaking is not limited to afore mentioned terms only but to all relevant terms as stated herein 
above

Date ___________________

Signature of Retailer ___________________

Name of Retailer ___________________           
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