
 
 
APPLICATION FORM FOR DISTRIBUTORSHIP 
 
1) Name of the Firm:  ______________________________________________ 
 
 
2) Postal Address:  ______________________________________________ 
     
     ______________________________________________ 
 
 Phone / Fax / e-mail: ______________________________________________ 
 
 
3) Nature of Firm:  Proprietary / Partnership / Pvt. Ltd./ Public Ltd. 
 
4) Date of Establishment: ______________________________________________ 
 
 
5) Name Proprietor/Partner/ 

Directors 
Phone 

   (Off.) (Res.) 
     
     
     
 
6) Key person to deal with: ______________________________________________ 

 
7) Name & address of bankers: ________________________________________ 
 
 Phone:________________ Fax:______________ 
 
 
 



8) Firm Registration:  
 

 Local ST No.: ___________________________________________________ 
 

 Central ST No.: ___________________________________________________ 
 

 
9) Annual Turnover:      Expected in  Last   Previous Year 

   Current Year        Year         (2000 –2001)  
    i.e.(2002-2003)        (2001-2002)   

 
USD Million / Rs. Lac      ____________           ___________  ______________ 
 

 
10) Type of Business presently being handled (please  as applicable)  

 
  Manufacturing  Distribution   Trading 

 
 Wholesale   Importer / Export  

 
Any other:  

 
11) Distributors for : 

 
Company 
Principal 

Product (s) Brand (s) Since 
(No.of Year) 

Sales (Rs.) 
Last Years 

Sales (Rs.) 
Expected 

Current Year 
      
      
      
      
      

 
 
12) Your Distribution set up: 

 
a) No. of Textile Units in your Area (please attach list) 

 
b) List of Existing customer (please attach list) 

 



c)  Geographical area being covered by you: ______________________________ 
 

13) Which geographical area would you like to represent for CVC products? 
 

___________________________________________________________________ 
 

14) Your infrastructure 
 

• Office space (sq.ft): ___________________________________________________ 
 

• Godown location: ___________________________________________________ 
 

• Godown area (sq.ft): ___________________________________________________ 
 

• No.of staff:  ___________________________________________________ 
 

- Sales persons: ___________________________________________________ 
 
- Accounts:  ___________________________________________________ 
 
- General:  ___________________________________________________ 
 
- Transport co. preferred by you _________________________________________ 

 
 

Name: __________________________ 
Signature: __________________________    Company Seal 
Date:  __________________________    
Place:  __________________________ 
 
 
 


