APPLICATION FOR DISTRIBUTORSHIP OF (1) DESICCATED COCONUT,

(2) COCONUT MILK (3) COCONUT CREAM (4) COCONUT MILK POWDER

1)
Name and Address of Applicant
:


with Tel.No./Fax No./email id
:

2)
Whether Individual/Firm

:

3)
KGST/CST/TIN details

:

4)       The quantity and amount of 

Similar Product marketed in 

an year (5 year status)

:

5)
Area of operation proposed
:

6)
Marketing facilities like


Show room, storage, publicity,

Marketing executive and link

With major consumers &

Export facilities


:

7)
Mode of operation


:

8)
Expected commission % for

100 MT per month

250 MT per month

500 MT per month

                             1000 MT per month

9)
Financial capacity / surety
:











Signature 

