
 
                       APPLICATION FOR DISTRIBUTORS / DEALERS 

 
 

 
1.  Firms Name: -   ______________________________________________________________________ 
 
2.  Address: -            _____________________________________________________________________ 
 
3.  Tele No.:-             ____________________________ ( Email ) ________________________________ 

 
4.  VAT / ST No.:-     ____________________________  CST No. _______________________________ 

  (Attach Copy)                                                                (Attach Copy)    
                                                                       

5.  Showroom: -       ____________________________________________________________________ 
 

6.  Address: -           ____________________________________________________________________ 
 

                   ____________________________________________________________________ 
 
                   ____________________________________________________________________ 
 

            7.   Phone No.:-        ____________________________________________________________________ 
 

8.  Contact Person:-____________________________________________________________________ 
  

9.  Phone: -              __________________ ( Email )___________________________________________ 
 

10. Pan No.:-           ____________________________________________________________________ 
 

11.                     PLACE                                                    EXISTING                       PROPOSED     
    

o Showroom with frontage of                     ________________           ______________ 
 
o    Workshop Covered/ Uncovered              ________________           ______________ 
 
o    Ownership Status                                     ________________           ______________ 

 
 
o    If workshop not attached to the  
     Showroom, specify the distance               ________________           ______________ 
 
o    Facilities available in workshop             ________________           ______________ 
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 12.  Service Staff:- 

 
o Name:-               ________________________________________________________________ 
o Phone: -             __________________ Mobile:-______________________________________ 
o Qualification: - ________________________________________________________________ 

         _________________________________________________________________ 
 
 

13. Expected Sales of Electric Battery Operated 2 Wheeler 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
14. Business strategy for development of sales of our product     

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
15. Any other details you wish to declare 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
16. Minimum lifting of vehicles per dealer                                  no. vehicles 

 
17. Documents required to be attached  

 
o Zerox Copy of VAT/ST No. and CST No. 
o Zerox Copy of Pan No. 
o Photo of the show - Room outside and inside 
o Bio-data’s of the service staff  

 
 
 
 
 
 
                                                                             Sign. & Seal of Company  
 
 
 




