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Merchant Application Form 

I/We hereby apply to sign up with Triumph Technology Services Pvt Ltd and authorise them to facilitate loans for our 
customers from their partner banks and NBFCs 

I. MERCHANT PROFILE 

Name of Business Entity 
 

Name of Legal entity owning the business Type of Entity 

Government      ⬜                   Public Limited Company    ⬜  

Partnership        ⬜                   Private Limited Company   ⬜ 

Proprietorship   ⬜                   Individual                              ⬜  

HUF                     ⬜                   Trust                                       ⬜  

Society                ⬜                   Others (Pls. specify)  .......................... 

Nature of Business 
  

Establishment PAN number 
 

................................................................................................................................... 
Pls. fill up Form 60 in case you do not have a PAN number. In case of proprietors / 

individuals, owners PAN to be mentioned. 

Year of Business Commencement 
 

Service Offering  
Physical ⬜    Omnichannel ⬜     Online⬜      Mobile App⬜ 

Merchant – Distribution Type 
Single Store⬜                 Multiple outlets in same city ⬜ 

Multiple outlets across cities ⬜ 

Shop & Establishment Act No. 
 

GST No. 
 

TIN 
 

 

II. MERCHANT ESTABLISHMENT DETAILS 

Address 

  

 

......................................................................................................................... 

......................................................................................................................... 

Location 
 

Landmark 
 

City 
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State 
 

Pin code 
 

Is Registered address same as location address: 
  Yes ⬜  No ⬜ If No, provide the Registered Address      
                              details below 

Registered Address of the Firm  
 

....................................................................................................................................... 
 

....................................................................................................................................... 

Location 
 

Landmark 
 

City 
 

State 
 

Pin code 
 

Office Premises Status 
  Self Owned ⬜                              Leased  ⬜ 

Number of years in the current location 
 

 

III. CONTACT DETAILS 

Contact Person Name  
 

Official Email ID  
 

Primary Mobile Number 
 

Secondary Mobile Number 
 

Landline Number 
 

 

IV.a OWNER 1 DETAILS 

Owner ⬜ Proprietor ⬜ Partner ⬜ Director ⬜ 

First Name _________________________________ 

Last Name _________________________________ 

 
Gender 

Male    ⬜     Female    ⬜     Others   ⬜ 

Residential Address 
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....................................................................................................................................... 

...................................................................................................................................... 

City 
 

State 
 

Pin Code 
 

Residence Ownership Status 
Owned  ⬜      Rented   ⬜ 

Primary Mobile Number 
 

Secondary Mobile Number 
 

Landline Number 
 

PAN Number 
 

Official Email ID 
 

 

IV.b OWNER 2 DETAILS 

Owner ⬜ Proprietor ⬜ Partner ⬜ Director ⬜ 

First Name _________________________________ 

Last Name _________________________________ 

 

Gender Male    ⬜     Female    ⬜     Others   ⬜ 

Residential Address ...................................................................................................................................... 

...................................................................................................................................... 

City 
 

State 
 

Pin Code 
 

Residence Ownership Status 
  Owned  ⬜      Rented   ⬜ 
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Primary Mobile Number 
 

Secondary Mobile Number 
 

Landline Number 
 

PAN Number 
 

Official Email ID 
 

 

V. MERCHANT BUSINESS INFORMATION 

Sales turnover in the last 3 years 1. Year Ending: ________________  

Turnover: Rs. _____________________ lacs 

2. Year Ending: _______________  

Turnover: Rs. _____________________ lacs 

3. Year Ending: _______________  

Turnover: Rs. _____________________ lacs   

Business Turnover in the current Financial year – YTD  

Business Hours  

By making this application to Triumph Technology Services Pvt Ltd and signing this Application form, the Applicant hereby 

confirms the acceptance of and is  deemed to have accepted and acknowledged the terms and conditions of Triumph 

Technology Services Pvt Ltd, found here, and which the Applicant has read and understood, and which terms and conditions 

are integral to and are  deemed to form part of this Application Form. 

Signature & Stamp of Merchant  

 

 

 

 

 

 

Date 
  ____  /______/_________ 

 

https://dilinow.com/static/merchant-terms-66b8821352aa5610e8309b297d61c87c.pdf

