
To,

      KELTRON COMPONENT COMPLEX LIMITED

      KANNUR

      Dear Sirs,  

  2. Address  3. Telephone No

     Fax

     Email

Proprietorship Partnership Co - Operative Society

 

  i.

  ii.

  iii.

  iv.

  6. Showroom Dimensions

  7. Display Window Dimensions 8. Sister / Associated concerns

  9. Branches 10.  Directors

       Managers

       Service Engineer (s)

       Total No. of Employees

Public Ltd Co Others (Specify)
  4. Organisation

Private Ltd. Co

                                                     Regn No :                              Date :

APPLICATION FOR DEALERSHIP
 

      This is to rquest you to appoint me / us as Authorised Dealer for Keltron Component. We agree to abide by your terms and conditions.

GENERAL 

  1. Name of Organisation

   Year of Establishment  

  5. Proprietors / Partners / Directors

 11. PRINCIPALS

Name (Mr. / Mrs.) Father's / Husband's Name Address and Phone No

DEALING 

SINCESTATUS

 

PRODUCT

PRESENT ACTIVITIES YEARLY 

TURNOVER
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                                                     Regn No :                              Date :

APPLICATION FOR DEALERSHIP
 

  12. GST NO

  13. Banker's Name , Address and Account No

  14. Name of Person(s)
        Authorised to sign cheque

  15. Permanent Account No.
 

  16. Permanent Income Tax No.

  17. Bankers Sanction Limit

  18. Trade Reference No.   19. Products desirable of dealing

  20. Territory   21. Initial Stocks

  22. Terms   23. Minimum Annual Sales Committed

  24. Security Deposit

  25. Special Instructions

ENCLOSURES 

1. GST Registeration Certificate

2. Shops & Establishment Act Registration Certificate

3. Income Tax Permanent A/C No. Certificate

4. Solvency Certificate from Bankers

5. Details about assets / liability

6. Balance Sheet of the Company (Last 3 years)

7. Profile details of the company

8. Aadhar Card copy

9. Partnership deed / Proprietory certificate

10. List of main customers

Place:

Date:
Signature and Seal

(Indicate Name and Designation)

For and on behalf of

   (Phone No., Name , Address of two major customers & 

Principles to be given)
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                                                     Regn No :                              Date :

APPLICATION FOR DEALERSHIP
 

COMMENTS INCLUDING ATTITUDE OF PRESENT DEALERS

PROPOSED BY NAME

 

: NAME

COMMENTS :

RECOMMENDATIONS :

Amount of Security Deposit :

Category :

Period of Dealership :

 

APPROVED PENDING REJECTED

:

REMARKS

BRANCH MANAGER

 HEAD MARKETING, KCCL MANAGING DIRECTOR, KCCL

DESIGNATION

DESIGNATION

COMMENTS :

PRODUCT- IN CHARGE 

CONFIDENTIAL (FOR OFFICE USE ONLY)
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