DISTRIBUTOR APPLICATION FORM

	Name of your Organisation:
	

	Address:
	

	Telephone No.s:
	

	E-mail :
	

	Fax No.:
	

	Branch (if any) :
	

	Income Tax No. :
	

	Sales Tax No:
	LST
	

	
	CST
	

	Constitution of Organisation :
	Proprietory/Partnership/Public Ltd Co.



	Current Business/ Products handled:
	

	Existing Manpower:
	

	Current Area of operation:
	

	Turnover in Last 3 years:
	

	Investment


· Total Investment

· Own Resources

· From Banks

· Other Resources
	Existing (Rs.)
	Proposed (Rs.)

	
	


