FiTeMax

Litecacy in Paper Management

®

MAHAVIR POLYPACK & PACKAGING INDUSTRIES

279, Rai Bhadur Road, Kolkata - 700 053, INDIA
Tel : 033-2242 4201, 2403 3497
E-mail : info@filemaxindia.com, Website : www.filemaxindia.com

QUESTIONNAIRE FORM FOR DISTRIBUTORSHIP / DEALERSHIP

Dis. / Dir. ID.
(To be filled by H.O.)
Town State
1. Name of the Organisation : (*)
2. Type of Organisation : (*)
(Prop. / Partnership / Ltd./ P. Ltd.)
3. Nature of Business : (*)
(Dist. / Dealers / Agents)
4. Name of the Prop. / Partners / Directors : (*)
SI.No. Name Designation Phones
Office Resi.
5. Address for Communication (including Telephone / Fax / E-mail) : (*)
6. Key Contact person : (*)
7. Your Present line of business / since when : (*)
8. Companies you are representing
as authorised Dealer / Distributor : (*)
9. Your area of operation : (*)
10. No. of dealers / outlets serviced by you ?
11. Infrastrcuture available : (*)
Showroom Office Delivery Van




12.  Human Resources available

Managerial Admn. & Accounts

Sales

Tech. / Serv.

Others

13.  Your Company’s turnover for the last three years : (*)

14. a. Area you want to represent ; (*)

b. Name of the three prominent
local newspaper in your region : (*)

15. a. Your present investment : (*)

b. Amount you are willing to invest in Filemax range of products : (*)

C. Time you require to commence operations :

16. Details of your bankers (full details ) : (*)

17.a. V.AT No. : (*)
b. Central S. T. No.: (¥)
C. Time you require to commence operation :

18. Details of your Preferred Road Carriers :

Road permit applicable (Yes / No) : (*)

Signature :
Name :
Designation :
Date :

Security Deposit : Amount.

D.D. No Dt.

Remark : Area Sales Manager

Remark : Sales Manager

Receipt of Security Deposit No.

Date :

Company Seal

Approved by

(Managing Director)

P.S.: 1) Please give complete information. All information given by you shall be kept confidential.

2) Please enclose a company profile if available.

3) All points marked with (*) are mandatory.




