	Dealership/SI Application Form

DETAILS OF FIRM

	1
	Name Of Firm 
	

	2
	Address
	

	3
	Contact No.
	Phone :                                                  Mobile :

	
	
	Fax
:

	
	
	E-mail :
                                     Website :

	4
	Contact Person
	

	5
	Corporate Status
	Public Ltd. / Pvt. Ltd. / Partnership / Proprietor

	6
	Functioning Since 
	

	7
	Turnover
	

	8
	No. of Counters
	

	9
	Products Handled
	Product

	
	
	

	
	
	

	
	
	

	
	
	

	DECLARATION

I / we certify that the foregoing information is correct and complete to the best of my / our knowledge and belief and nothing has been concealed.  If at any time, I / we have concealed any material / information or given any false details, our appointment shall be liable to summary termination without notice or compensation. 

DATE :







PLACE :







                                           (SIGNATURE)




