[image: image1.png]



Paceman  Sales  Promotion  Pvt. Ltd.

H.O.: 14, N S ROAD, 4TH FLOOR, KOLKATA - 700 001 (W.B.)

Tel No: 91-33-2231 6142 - 46 / 4005 0500 – 10 
Fax: 91-33-2231 6142 - 46 / 91-33-4005 0500 - 10

Factory Address: Vill: Kalachhara, P.S.: Chanditala, Dist: Hooghly (W.B.)

Tel. No:95312-263755/56 Fax: (91-03212) 263087 

                                         E-mail :sales@purti.net     website : www.purti.net

SUPER    STOCKISTS / DISTRIBUTORSHIP  APPLICATION  FORM

Name of Party

 : ----------------------------------------------------------------------------------------------------------------------

Applied for

  : Super Stockiest / Distributors/Agent

Region
/Territory

  : ----------------------------------------------------------------------------------

State


  : -------------------------------------------------------------------------------------------

Referred by /

Newspaper Adv. Dated: -------------------------------------------------------------------------------------------

Date of application
   : ------------------------------------------------------------------------------------------

                              (1)

IMPORTANT

1. Please read each item carefully and provide complete information

2. Please fill up the form in your own handwriting

3. Incomplete applications may not be considered

4. Please tick mark        in appropriate boxes

5. Attach a separate sheet if space is insufficient and refer item number

6. Read the entire form before you start filling up




(2)

I  PERSONAL DATA

1.   Full Name Mr./ Ms./ Dr.
: _____________________________________________________

              (Surname First)

2.   Local Address

: _________________________________________________





  __________________________________________________





  ___________________________________________________

3. 
Permanent Address
: __________________________________________________

                          
  _________________________________________________

                               

   ____________________________________________________

4. Date of Commencement


              Of business             
:

5.
Address of Godown
: ____________________________________________________




  ____________________________________________________
          






  ____________________________________________________

6.
Status of Firm
: Proprietorship / Partnership / Pvt. Ltd / Public Ltd.

7. Name & Designations of Partners / Directors:
                                          Names



Designation.

1.
_______________________________
_______________________________________

2.
_______________________________
_______________________________________

3.
_______________________________
_______________________________________

4.
_______________________________
_______________________________________

Other Business Background

	Sr. No.
	Name of firm
	Business
	Turnover

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                       (3)

II  DETAILS OF FIRM / BUSINESS

1.
Present business activities :
	Sr.No
	Name of Company
	Status
	Dealing 

Since when
	Products
	Turnover

Per month

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	    Attach extra sheet ,if required :
     


2.  Previous agencies presently not dealing with

	Company
	Duration
	Date

    From              To
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


         Attach extra sheet ,if required.

3.    Citation, Scholarships,Awards,Prizes,Other Honours In business

	Name of Award
	Awarded by
	Nature of Award
	Year
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                                          (4)

4.
Special Skills

Computer Knowledge  (a)  No      (b)   Moderate         (c)    Proficient


_____________________________________________________________________


Marketing:

______________________________________________________________________


______________________________________________________________________


_______________________________________________________________________


Other (Specify)


_______________________________________________________________________


_______________________________________________________________________

5.
Membership of Professional Bodies / Clubs / Institutions
	Institution
	Activity
	Period
	Remarks, Position held / Distinction

	
	
	
	

	
	
	
	

	
	
	
	


2. Details of present staff employment

________________________________________________________________________

Approximate number of employees of your own

________________________________________________________________________

Approximate number of employees provided by companies

________________________________________________________________________

Statuswise number of exclusive sales staff.

________________________________________________________________________

3. Details of Investment:
a. Total Investment in present business :
b. Total value of stock holding of present business :
c. Investments you can make for us :
__________________________________________________________________________

4. Considering your present and past business experience, briefly describe the

activities thereof that would be best suited to you.

___________________________________________________________________________

____________________________________________________________________________


____________________________________________________________________________


___________________________________________________________________________

5.
In your perception what are the strengths and experiences you have relevant to the proposed agency of our company :
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________


                                                                           (5)

7.  What would you consider your significant achievements?


_____________________________________________________________________________


_________________________________________________________________________


_____________________________________________________________________________


__________________________________________________________________________

9.  Any other information that may be useful in the selection


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


______________________________________________________________________________

                                                                         III GENERAL

1. Are any your friends / associates / relatives / associated with our group?

If yes, specify Name :______________________________ Relationship___________________

2. Have you applied to our group before?

If yes, for ___________________, on       _____________________(date)

3. If selected / appointed, when can you start business?

4. Central Sales Tax Nos. :
5. Local Sales Tax Nos. :
6. Bankers name and address :
7. Details of Vehicles for Distribution :
8. Weekly closing day :
9. Area Covered :
10. Office Timings :
11. Delivery Address : Office / Godown

12. Octroi (whether applicable)

If yes, whether place of delivery is outside octroi :

If yes, whether you should be delivered  octroi paid goods :
                                                               (6)

13.  Are you aware of edible oils and vanaspati market :
14.
Turnover for the last 4 years :
	Present year
	Last year
	3 rd Previous year
	4 th Previous year

	
	
	
	



I hereby testify that all the foregoing information is true and correct to the best of my 


Knowledge and belief and I accept that if any information is subsequently found to be


false will be liable to be immediately terminated without any notice or liability accruing


to the company in this regard.


Date______________


Place_____________                                                                    _____________________

                                                                                                                     Seal & Signature

 ____________________________________________________________________________

COMPANY VIEWS AND NOTES                                                         Date : _____________

Selected / Rejected

To be engaged from _____________________  as ____________ Location ________________

Party Proposed by :
Name & Address
Contact No.

1)

2)

Finalized & Appointed By :
Designation :
Signature

Approved  By General Manager – Marketing.
Signature


  (7)

