E
E- VISION INDIA PVT LTD
608, Shakuntla Building,59, Nehru Place, New Delhi

 (
             
Photo
)

Application for Dealer / Distributor Registration



1 Company Name:


2 Contact Person Name


3 Contact Person Mobile No


4 Registered Address:



               District State


PinCode:



5 [bookmark: _GoBack]Telephone Numbers Fax Nos.

CellPhoneNo.E-MailID

6 Date of commencement of business:	

7 Income Tax PAN No.:		

8 GST No :


Please enclose photo copy of certificates)

9 Type of Business entity:
Sole Proprietorship			Private Ltd. Co.,
Partnership			PublicLtd.Co.,
	            Other (specify)

10 Full details of:
Proprietor	       Partners		Directors

	S NO 
	Name 
	Tel No 
	Mobile No
	Home / Office Address

	1. 2
2. 
3. 
	
	
	
	



       11.    Territory in which you propose to ope rate:-


	Town:
		District:
		

	
	
	

	State:
		
	







12. Amount of  DD Deposited ----------------------  DD No.      -------------------------------to be paid
	
	Bank Name & Address 	
	Act Nos.
	DD/ Chaque No/NEFT/RTGS
	Date 

	

	
	
	



13. 
	I/We certify that the information given in the application form is correct and complete.


Applicant's signature attests financial responsibility to pay E Vision’s invoice sin accordance with agreed upon terms.
Distributorship  Agreement will be signed within 15 days of appointment 
Name 

Signature

Seal 







Date  / Place 
	Name & Signatures of Authorized Signatory with Official Seal.

Name

	
	
DesignationSignatureOfficialSeal


Witness Signature:

Name &  Address


	

	
	
	

	
	
	

	
	
	




	

	
	
	
	


In case of Partnership, all the Partners' should sign

14	List of Documents Enclosures (in Photocopy):
a) Copy of Firm's Partnership  Deed

b) Copy of GST Certificate

c) Banker's Letter of Reference

d) Last one year’s Balance Sheet

e) Pages 1 to 2 of Dealer Distributor Registration Form (DRF)

f) Copy of Shop  License

g) Passport Size Photo of Owner/s

