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Application for Appointment of an Authorized Dealer/Distributor

Dealership seeking for:
         TOWNS/ CITY




DISTRICT


	1.
	Name of the Applicant

	

	2.
	Contact Address

	

	
	Telephone (with STD Code)
	

	
	Mobile
	

	
	Fax
	

	
	Email
	

	3.
	Status of proposed Authorized dealer/ distributor
(Tick which ever is applicable)
	A) Sole Proprietor


	
	
	B) Partnership

	
	
	C) Hindu Undivided Family

	
	
	D) Private Limited company

	
	
	E) Individuals seeking dealership

	4.
	Year of establishment
	

	5.
	In case of Sole Proprietor give the Name 
& Residential
  Address with contact information
	

	6.
	In case of  Partnership, List the Names & Residential   Addresses of each partner with contact information
	(Enclose the details in a separate sheet)

	7.
	In case of Hindu undivided family List the Name
, Residential Address and ages of the karta  and all other members of the undivided family
	(Enclose the details in a separate sheet)



	8.
	In case of  Private Limited company  give the list of  Directors/ officers concerned in the management 
	(Enclose the details in a separate sheet  along with a copy of Memorandum & Articles of  Association)



	9.
	If you are an individual with out any existing business, Specify Strengths which qualifies 

you as a dealer of our product 
	(Attach your profile)

	10.

	Have you or any of your subsidiary/ Sister concern or related companies entered into   business transaction with Acer Engineers Private Limited any time, if so furnish the details? 
	

	11.
	Do you have any relatives working with Acer Engineers Private Limited: (if yes please give details of name & capacity)
	

	12.
	Are you or any of your relatives having dealership for our competitors? (Kinley/ Aquafina/ Oxyrich/ Bisleri/ Bailey etc…)    (if yes give details of name, city, territory etc…)
	

	13.
	Annual Turnovers (in Rs.): 
	

	
	2008-09(till date)
	

	
	2007-08:
	

	
	2006-07:
	

	
	2005-06:
	

	14.
	Existing Business
	

	
	Dealer/ C& F Agent for
	Product Details
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	15.
	Previous Business
	
	

	
	Dealer/ C& F Agent for
	Product Details
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	16.
	Branches / Sub Dealers (if any) :
	

	
	
	

	
	
	

	
	
	

	17.
	Godown Space
	

	18.
	Vehicles:
	

	
	S No
	Make
	Model
	Tonnage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	19.
	Sales tax registration details (VAT/ TOT)

* Enclose copy of certificate
	

	20.
	Banker’s Name & Address
	

	21.
	Credit Facilities with Bank
	

	22.
	Number of sales persons employed
	

	23.
	Number of retail outlets covered
	

	24.
	Investment capability in Rs. 
	

	25.
	Expected annual turnover from Bibo Water
	

	26.
	References with Address and Telephone Numbers

	
	Reference 1:
	Reference 2:

	
	
	

	27.
	Please specify your convenient date for a personal meeting at Hyderabad between 11th  and 25th Feb ‘09
	


** Specify any other relevant information in a separate sheet
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