
 

YASHOMATI GRAINS LLP 
DISTRIBUTOR ENQUIRY FORM 

 

1. Company Details 

• Firm/Company Name: ________________________________________________ 

• Registered Address:                                                                  _________ 

• City:                _______________    State:             _________________ 

• PIN Code: _________________________ 

2. Contact Information 

• Contact Person Name:      ____________________________________________________ 

• Designation:    __________________________________________________ 

• Mobile Number:       ________________________________________________ 

• Alternate Number (if any): ____________________________________________________________ 

• Email ID: ____________________________________________________________ 

3. Business Profile 

• Nature of Business: 

[] Distributor    [ ] Super Stockist    [ ] Wholesaler 

[ ] Retailer    [ ] Online Seller    [ ] Other: ___________________________ 

• Years in Business: ________________________________________ 

• Warehouse/Storage Facility Available: [ ] Yes  [ ] No 

If Yes, Size (in sq. ft.): __________________ 

• No. of Employees: ________________________________________ 

4. Market & Sales Details 

• Geographical Area Covered: ____________________________________________________________ 

• Current Product Categories Dealt In: 

____________________________________________________________ 

• Current Brands Represented: ____________________________________________________________ 

• Annual Sales Turnover: ₹ __________________________________________________ 

• Monthly Order Capacity (Approx.): ₹ ________________________________________ 

5. Interest in Yashomati Grains LLP 

• Interested Product Lines: 

 



[ ] Yashomati 1 No. [ ] Aamer XXL Biryani 

[ ] Yashomati 2 No. [ ] Aamer 1 No. 

[ ] Yashomati 4 No. [ ] Aamer Golden Sella 

[ ] Yashomati 6 No. [ ] Aamer 24 Carat 

• Preferred Packaging Sizes: 

[ ] 1 kg       [ ] 10 kg    [ ] 26 kg    [ ] 30 kg    [ ] Bulk 

• Preferred Mode of Communication: 

[ ] Phone    [ ] Email    [ ] WhatsApp 

• Do you Know About YGLLP Before: [ ] YES    [ ] NO 

 If yes, (From Where): __________________________________ 

6. Additional Remarks / Business Vision 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Declaration 

I hereby declare that the information provided above is true and correct to the best of my knowledge. 

Name: _______________________ Signature: ____________________ 

Date: ________________________ Company Stamp (if available) 

Sales Person Name : __________________________________________________ 

Mobile No : __________________________________________________ 

Corporate Office: +91-1147940031  |   Email: info@yashomatirice.com , accounts@yashomatirice.com 

Website: www.yashomatirice.com 

 


