
                                         

 
                                                                                                                                                 
 
 
 
 
       

 
Private & Confidential 

 
FRANCHISEE APPLICATION FORM 

 
(PLEASE RETURN US DULY FILLED ON YOUR LETTER HEAD.) 

 
(USE SEPARATE SHEETS FOR ADDITIONAL INFORMATION WHEREVER NECESSARY) 

 
1. Name & Address of firm :         
       
                                                 
  
                             
                                     
               
  
       _______________________________________ 
2. Constitution of the firm  
 (Proprietor, Partnership,  :         
 Private Limited, Public 
 Limited, Others). 
 
3. Name of Contact person    :               
 
4.  Telephone Nos.  : a] Office  :      
       b] Residence :         
       c] Mobile No.    :       _________________       
 
5.   Fax No.    :    
 
6. E - mail :         
 
7. Preferred time of contact at:         

        residence on telephone 
 

8. Year of Incorporation of the Co.:        
 
9. Distance from   :   a. Railway       Kms. 
                b. Airport       Kms. 

              c. Bus Depot              Kms. 
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10. Our Team Members : - 

SR. 
NO. 

NAME OF THE 
PERSON 

QUALIFICATION DESIGNATION EXPERIENCE 

 
 
 
 
 

    

 
   11. a) Area of the Office in Square Feet/ :       _
 Square Meter. 

 
  b) Is it owned, rental or otherwise :       _ 

 
12. a) Area of the Godown if any,  
         squares feet/ square meter.        :       _ 
   
      b) Is it owned, rental or otherwise :       _ 
 
13. Other Dealership/ Agencies   :       _ 
 You represent in your Area. 
 
14. Prospective Industries of  : _________________________________
 surrounding Area. 
 
 Type      : Cement/ Power/ Petrochemicals/Textiles/ 
                                                                     Polyester Yarn/ Fertilisers/Chemicals/   
                                                                                       Pharmaceuticals/ Sugar/ Steel or any other  
                                                                                       (Please specify). 
    
              Year           Year            Year 
 
15. Our Annual Turn over                   :           _________       _________      _________ 
             
16. Vehicles Available (Nos.)  :        _______________ 
                                                                                                                        
17. Details of other business of the firm: __________________________________ 
 
18. Any other information you feel will: __________________________________ 
 reinforce your qualification to    
 represent Our Company in the  __________________________________ 
 markets in the territory as stated   
 above.      __________________________________ 
 
19. Our Banker’s   : Name _________________________________ 
                                                            
                                                           Account No. __________________________ 
                                                            
                                                           Branch ( with Pin code ) ______________ 
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20. Would you appoint a Specialist : ___________________________________ 
 or Portfolio Manager 
  
21. Please list two commercial            :  1 )_________________________________ 
      references.                                    
                                                      :  2) _________________________________ 
 
22. Preferable Transporter                   : 1)__________________________________ 
      (Min 3 options)  

                                                              : 2)__________________________________ 
                                                                        
                                                              :        3)__________________________________ 

                                                         
   23. TIN VAT. NO.  : _________________________________ 
   
   24. C.S.T. NO.      :__________________________________  

 
25. PAN NO.         :__________________________________ 
 
 
 
Authorised Signature:_____________________________ 
 
 
Company Stamp        : _____________________________ 
 
 
 

Please send your application to the below mention address along with the D.D/ P.O of Rs. 10.00 
lacs to ,  
 

                                                                                                            

 
 
 
 
 
 
 
 
 
 
 

Page  : 3/3 

 


