
 

                                  M/S UMEED FINANICAL CORPORATION 
DMD Form of Loan Detail 

OFFICE NO.333, BOMIKHAL, BHUBANESWAR-CUTTACK MAIN ROAD, THANA-LAXMISAGAR, 

BHUBANESWAR-751006, DIST- KHURDA, ODISHA 

 

 

              
 
My self ………………………………………………………S/O,D/O,W/O……………………………..Ph:………………………..R/O………………………………………  
 
Dear Sir to become authorized agent of your company. I request you to appoint me as your authorized agent. I will complete 
my work with honesty.  

    ..................... ………………………..    /    /    ……………………………………………….       ………………………………………………………………………….  
                                           /                                                                
                                                             /         
Required document                          Agreement fee                           १२५      
Two passport size photo                         Identity proof                          
Educational certificate                         Residential Proof                            

Benefit of Agent                
                   After the Registration company would get branch opened for the agent The 80000 to 
100000 expense would be and (met by company Loan Amount) @1% commission also gives you on per 
file and 30000/- salary experienced  
                                                                   !  
     80000    100000                           1% औ                 औ  30000            !  

Rules and Regulation for Agent              
I won’t submitany false and false document in the company  
                                                     /          !/ !  

I would completed all document work of the party customers  

                                           /      ! 
 Won’t take any money without any reason for the party. !  
                                             /      
I would make the party understand the procedures of company. 
                                             /       !  
Employment States Education (Tick mark) Date of A/C Opening 
                                              ……… 
                   Matric or below Matric                    
Salaried                          Salaried       
Professional        Under Graduate 

 
Professional        

Housewife                      Housewife           
Business  Graduate       Business  



Date/      ………………………………………………………  

Place/       …………………………………………………………..  
I ……………………………………………………………………………………………………….S/O……………………………………………………………………  
He reby declare that entrie made in this form are true to the best of my knowledge and beliefs and that I 
have read the rules r4egulation time and agreement to be bounded by them.  
    ..................... ……………………………………………….    /    /    ………………………………………………………………………………………. 
 
           /                                                                                                 
!                        ढ़                                                    /         !  
 
Date/      ………………………………………………………Agent Sign……………………………. Authorized signatory……………………………………..  

Place/       …………………………………………………………..         ………………….                    ……………………….. 
 
   
 

 
  
   
  
   
 


