Distributor Application Form

Name of Applicant


:

Company Name if any

:

Constitution of the applicant Co.
: Individual / Partnership / Pvt. Ltd. Co. / Ltd. Co.

Address



:

Phone Nos.



:

Applied for



: D’log Fuel Savers 
  Marketing Distributor 
Area desired



: ………………… Dist, in ………………….. State.
Amount Proposed to be invested
: Immediately 

: Rs.





  In 6 months time
: Rs.
Present Business activity (if any)
:

Names & address of Partners if any
:

Premises available for this business
:

sft.

Staff strength available

: at present:

; in near future:

Other infrastructure available

:

VAT Registration number if any
:

No. of Vehicles in the area (approx.)
:  ………….. Lorry; ………..Bus; …………. Bikes.
Any other information


:

Date:



Place:




Signature of Applicant


For Company’s Use: Area allotted 
:
Initial Trial period


:
months

    Expiring on
:
Agreement entered into if any

: on 


Validity period :
Years
D’log








