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Business Associate Application Form  

 

- :Contact Details:-  
 

1 Name of the Firm   
2 Full Address   
3 Contact Person Name / Designation   
 Mobile No. (1)   
 Telephone No.   
 Fax No.   
 E-mail ID (1)   
 Type  of the Organization  

(Proprietary / Partnership / Private Ltd. / Public Ltd.)    
 

 Details of the Director / Partners  /  Proprietors of the firm 
 Name Qualification Age Experience 
A     
B     
C     
 

-: Commercial Details:-  
 

8 L. S. T. No. & Date   
9 C. S. T. No.  & Date   
10 Bankers Name & Address   
 

-: Business Details :-   
 

11. Do you hold other Agency/Associate if so, give details. (If YES, give details)  
  

 
12. Do you directly or indirectly deal with similar product from other company 
  

 
13.  Nature of the Product dealing directly  
  
14. Details of orders received  
 a. Directly   
 b.  On Principal’s name   
  

Previous Year 1  Previous Year 2 Previous Year 3 15. Firm’s turnover for last three 
years.    

16. Estimated turnover  for Current 
Year  
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Business Associate Application Form  

 
 
 

-: Marketing Details:-  
 

17. Detail of  Office/ Show Room / Godown facilities  
  
18. Total Experience of Working  
  
19. Government (Please mention department names)  
  
20. Private (Please mention department names) 
  
21. How much you can invest in our Demo Kit  
  
 
 
 

       Signature:   _________________________ 
DATE  :     ________________________ DESIGNATION ______________________________ 
 

*      Please furnish the copy of Latest Income Tax Clearance certificate. 
 

** Please furnish certified copy of the Partnership deed and the latest Income Tax Clearance   
            certificate. 
 

*** Please furnish copies of Memorandum & Article of Association of the Company. 
 
 
 
 
 
 
 
 
 


