
`            Paayas Milk Producer Company Ltd.  
      Head Office : D-232 & 233, 4th Floor, Atlantis Tower,  

Vaishali Nagar, Jaipur - 302021, Rajasthan, INDIA 

    
Transporter Enquiry Form 

1. Name of the Transporter            …………………………………………………… 
 

2. Address              ……………………………………….................. 
 

          …………………………………………………… 
 
       City………………………… Pin ……………….. 
 

3. Contact Number          ……………………………………………………... 
 
 

4. Type of Vehicle          ……………………………………………………... 

 

5. Year of Purchase         ……………………………………………………… 
 

6. Annual Income         ……………………………………………………… 
  

7. Details of Prior Work Experience     ………………………………………………........... 
 

     ……………………………………………………… 
 

8. Route for which service you like  
to Offer         ……………………………………………………… 
 

9. Expected Rate (in kms)       …………………… (in ltrs.) …………………….. 
 

10. How you came to know about Paayas  (Tick Mark as applicable) 
a) Through other Paayas Transporter (If yes, please specify Name …………….) 
b) Through employee of Paayas   (If yes, please specify Name …………….) 
c) Through Products in the Market 
d) Through Paayas Distributor            (If yes, please specify Name …………….) 

 
e) Any Other, Please Specify     ………………………………………………... 
f)   




