
FORM - 1  

APPLICATION FORM  

FOR BECOMING AADYA e-TRAVEL POINT AGENT 

1. Particulars * 

  Last Name/ Surname _______________________________________ 

  First Name _______________________________________________ 

  Middle Name _____________________________________________ 

  Date of Birth (dd/mm/yyyy) * _________/_________/_____________ 

  Qualification ______________________________________________ 

  Experience ________________________________________________ 

2. Address * 

 (a) Residential Address 

  Flat/ Door/ Block No. ___________________________________________ 

  Name of premises/ Building/ Village _______________________________ 

  Road/ Street/ Lane/ Post Office ___________________________________ 

  Area/ Location/ Taluka/ Sub-Division ______________________________ 

  State/Union/ Territory ___________________________________________ 

  Telephone Number with STD code _________________________________ 

  Mobile Phone Number ___________________________________________ 

 (b) Particulars of Business * 

  Name of the Organisation __________________________________________ 

  Flat/ Door/ Block No. _____________________________________________ 

  Name of premises/ Building/ Village _________________________________ 

  Road/ Street/ Lane/ Post Office _____________________________________ 

  Area/ Location/ Taluka/ Sub-Division ________________________________ 

  Town/ City/ District _____________________ Pin Code _________________ 

  Telephone Number with STD code __________________________________ 

  Fax No. _________________________________________________________ 

  Email Address ____________________________________________________ 

  Web Page URL, if any _____________________________________________ 

  No. of Branches ___________________________________________________ 

3. Nature of organization - Partnership/ Proprietary/ Public Ltd / Pvt. Ltd. / Society / Trust 

/ Others 

4. Date of incorporation/ Agreement/ Partnership * ________/________ 

5. Income Tax PAN No. * (Enclose self attested copy) __________________________  

6. Turnover in the last financial Year Rs. _______________ (enclose balance sheet). 

PHOTO 



7. Details of partners/ Members/ Directors No. of Partners/ Members/ Directors * 

 (Add Page(s) wherever required) 

 Full Name: 

  Last Name/ Surname : ___________________________________________ 

  First Name : ___________________________________________________ 

  Middle Name : _________________________________________________ 

 Address: 

  Flat/ Door/ Block No. ___________________________________________ 

  Name of premises/ Building/ Village _______________________________ 

  Road/ Street/ Lane/ Post Office ___________________________________ 

  Area/ Location/ Taluka/ Sub-Division ______________________________ 

  State/Union/ Territory ___________________________________________ 

  Telephone Number with STD code_____ ____________________________ 

  Fax No. _______________________________________________________ 

  Mobile Phone Number ___________________________________________ 

 Nationality: 

  In case of foreign national, visa details _______________________________ 

 ID Details  

 Passport Details # (Enclose self attested copy) 

  Passport No. ___________________________________________________ 

  Passport issuing authority _________________________________________ 

  Passport expiry date _____________________________________________ 

 Voter’s Identity Card No. # (Enclose self attested copy)______________________  

 Income Tax PAN No. # (Enclose self attested copy) _________________________ 

  Email Address __________________________________________________ 

  Personal web page URL, if any _____________________________________ 

8. Bank Details 

  Bank Name * ____________________________________ 

  Branch * ________________________________________ 

  Bank Account No. * _______________________________ 

  Type of Bank Account _____________________________   

  Financial Status ___________________________________ 

9. Broadband Connection Available * Yes / No 

  If Yes, provide following details   

   Speed of Broadband Connection (in kbps) ____________________________ 

   Service Provider of Connection ____________________________________ 



10. Digital Signature Available *  Yes/ No 

  If Yes, provide following details   

   Digital Certificate issuing Date _____________________________________ 

   Digital Certificate valid till Date ____________________________________ 

   Digital Certificate issuing Authority _________________________________ 

   Public Key ____________________________________________________ 

  Digital Certificate Serial Number * __________________________________ 

11. Payment Details* 

  Demand Draft Number ____________________________ 

  Demand Draft Date _______________________________ 

  Demand Draft Amount (in Rs.) ______________________ 

  Demand Draft Bank Details _________________________ 

 

Declaration 

I hereby declare that I have read the Subscription Agreement attached along with this 

application for becoming Aadya e-Travel Point. I fully understand all terms and conditions as 

mentioned. I accept all the terms and conditions mentioned or as informed from time to time 

and shall abide with them. I also declare that no inform is concealed or fabricated for 

becoming Aadya e-Travel Point. 

 

 Date: _____________________ 

 Place: _____________________       Name & Signature of the Applicant 

       with Seal of Organisation  

 

 

 

FOR OFFICE USE ONLY 

 

1. Application Form  - Accepted / Not Accepted 

2. Customer ID: _____________________________________________________ 

3. Reference ID:  ____________________________________________________ 

4. Registration Number ______________________________________________ 

 

 

 

Checked By     Processed By     Approved By 



INSTRUCTIONS FOR FILLING APPLICATION FORM  

 

1. Columns marked with * are mandatory.  

2. For the columns marked with # details for at least one is mandatory.  

3. Application form must be completed with all the particulars as mentioned in the 

application form. Please attach all the necessary documents as desired.  

4.  Please attach copies of three documents as mentioned below:  

 (a) Proof for organization Name 

• For companies registered under the Companies Act, a copy of the certificate of 

incorporation (COI) and memorandum of Association (MOA) attested by a 

Director of the organization. 

• For partnership firms – Copy of the registered partnership deed attested by a 

partner of the firm. 

• For sole proprietorship concerns – A banker’s attestation of the name of the sole 

proprietorship concern and the signature of the sole. 

• Copy of authorization latter from the authority as applicable above. 

• Copy of passport/ Voter I card/ PAN 

5.  The application form shall be processed only if the application form is complete in all 

aspects.      

 

    

    


