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Dealer   Enquiry Form
	1
	Name of the Firm:
	

	2
	Office Address:


	

	
	
	

	
	
	Pin Code:                               
	State:

	
	
	City:                                        
	Telephone:

	A
	Office Owned/Rented:
	

	3
	Email
	

	4
	Godown Address


	

	A
	Godown Owned/Rented:
	

	5
	Ownership Status 

(Proprietor/Partnership/Pvt. Ltd.)
	

	6
	Name of Sister Concerns

(If relevant)
	1.
2.
3.

	7
	Name of Proprietor/Partner/Director:-

	
	Name
	Age
	Academic Qualiﬁcation
	Designation

	A 

B 

C
	
	
	
	

	8
	Contact Person:-

	
	Name
	Ph. No.
	Designation

	  A

  B
	
	
	

	  9
	  No. of Persons in the Organisation:

	 10
	  Details of Existing Business:-

	Sl. No.
	Name of the company
	Date of Starting
	Product
	Approx. Turnover last 3 years

	A
	
	
	
	
	
	

	B
	
	
	
	
	
	

	C
	
	
	
	
	
	

	D
	
	
	
	
	
	

	 11
	  Desired Area of Distributorship/Dealership:-

	I/We hereby declare that particulars declared as above are true to the best of my/our knowledge.

	Date:                                                                                                             
	Name:

	Please email your electronic brochure or Group Proﬁle if any.

How to ﬁll up and send:

Please download and fill up the form. Send the same as an attached file via email at marketing@smarttubes.in 


