
EKO CSP APPLICATION FORM

Filled(By Self)                  Filled by Eko representative 

Location Type Area of operation  

For Remittance, the place (town or village) is  Name of distributor 

Net Receiver                Net Remitter 

Name of Applicant Name of Business Establishment 

Contact Details 

Name of Contact Person Mobile Ph No.

Landline Phone No.

Email ID (If available)

Age (in Years) Educational Qualifications 

Post Graduate        Graduate/Diploma        Intermediate        High School       Others 

Area of Service point  Working in Area Since (Yrs)

<100 Sq ft.     100-250 Sq ft      250-500 Sq ft.     >500 Sq ft      < 1 yr      1-3 yrs      3-5 yrs      >5 yrs 

Avearge minimum cash maintained in shop vault 

< Rs.2000      Rs.2000-5000     Rs.5000-10,000     Rs.10,000-Rs.20,000     >Rs.20.000 

Products Handled 

Daily Sales (In Rs.) Daily Customer Footfall 

< Rs.500     Rs. 500-2000       Rs.2000-5000     >Rs.5000 0-50       50-150       150-300       >300

Opening Hours 

<6 hrs          6-8 hrs        8-10 hrs       10-15 hrs       >15 hrs   

Average time spent by customer at service point   No. of employees (part time/full time) 

 <1 min        1-3 mins        3-5 mins         >5mins

Location 

Number of banks in servicing area (2 Km radius) Number of ATMs in servicing area (2 Km radius) 

0       1        2-3        >3         0        1       2-3        >3   

Name of banks : 

Working Capital Investment in present business Monthly Income 

<5000             5000-10K            10k-25k           >25k 

Other Information 

Documents available for submission 

Do you believe in Eko as a concept? What do you like most about Eko?

Definitely          May be          Not sure 

Return Expected from Eko (Rs./ Annum)

Form to be sent to Eko by e mail or at following address:   

Bihar : anand.verma@eko.co.in

Eko India Financial Services,  

547, Mandakini Enclave, 

Alaknanda, New Delhi-110019

Tel:+91.11.26278267; Fax:+91.11.40533092

Delhi : amit@eko.co.in

           Bank Statement (last six months)                                    Others

Signature of Applicant with name and date 

18-25             25-35           35-45           45-55           >55 

Business Establishment (Service point/Shop) Details 

0           1-2           3 or more

<10k        10k-25k        25k- 50k          50k-1lakh        >1 lakh     

Years of Experience 

FMCG         Consumer Durables       Pharmaceauticals      Stationery       Telecom       Others             Please Specify _______________________

0-2 yrs            2-5 yrs            5-10 yrs            > 10 yrs 

Registration and related documents       PAN Card     Property documents

Address

Personal Details 

Residential           Commercial/ Market             Mixed Village           Block           Tehsil              District HQ

Tel:+91.11.26278267; Fax:+91.11.40533092

