Application Form for Distributorship

KERAFED, ARISTO JUNCTION, THYCAUD - P.O., TRIVANDRUM - 695 014.
1. Name and address of Applicant/Company
:

2. State Whether Proprietorship/ 

:

    Partnership / Jt.St.Co.

3. Total Annual Turnover (for last 3 years)
:

4. Balance Sheet (for last 3 years)

:

5. District/State preferred for distributorship
:

6. Infrastructural  Facilities presently available
:


a) Nos. of Sales Personnel

:


b) Nos. of Vehicles


:


c) Details of Godown / Warehouse
:

7. Details of Marketing set-up


:

    Specify the hierarchy

8. Sales Tax Registration Details

:

      (KGST / Local ST & CST)

9. Details of Products presently handled

    
a) Products / Brands


:

 
b) Area of operation


:


c) No. of retailers covered

:

10.
Number of stockist and Retailers
:


(Operation under you)

11. Details of your Banker and facilities

:

      being  availed of by you

12. Mode of payment preferred 


:

      (Demand Draft/Bank Guarantee)

13. Product for which distributorship require: 
i)Kera Coconut oil 







ii)Keragem Kesamrith herbal oil







iii) Both


PS: Necessary documents to support information on items 2,3,4,6,7 & 8 above should be produced along with this application form.
Place :

Date   :








Signature

