WORKING TOGETHER
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GROWNING TOGETHER
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APPLICATION FORM FOR WEXPER DISTRIBUTORSHIP
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NAME OF COMPANY�
�
�
�
ADDRESS OFFICE �
TEL/FAX/EMAIL�
�












�









�
�
L.S.T. NUMBER AND DATE�
�
�
�
C.S.T. NUMBER AND DATE�
�
�
�
�
�
�
�
PARTICULARS OF OFFICE�
�
AREA (SQ FEET)�
�
�
IS IT LOCATED IN A COMMERCIAL AREA?�
�
�
DISPLAY ARRANGEMENTS AVAILABLE�
�
�
STORAGE FACILITIES AVAILABLE�
�
�
DATE OF OCCUPATION OF PRESENT PREMISES�
�
�
NAME & ACTIVITIES OF OTHER COMPANIES SHARING THE ABOVE OFFICE


�









�
�
PARTICULARS OF STAFF�
�
�
S.NO�
NAME�
QUALIFICATION�
RESPONSIBILITY�
TOTAL SALARY�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
PERSONAL BIO DATA FOR PARTNER/PROPRIETOR/DIRECTOR�
�
NAME�
�
�
�
AGE�
�
�
�
QUALIFICATION�
�
�
�
RESIDENTAL ADDRESS�
�
�
�
TELEPHONE NUMBER(S)�
�
�
�
PRESENT OCCUPATION�
�
�
�
IF IN SERVICE, PLEASE FURNISH FOLLOW DETAILS�
�
S.NO.�
NAME OF COMPANY�
DESIGNATION�
FROM �
TO �
SALARY DRAWN�
�



























�
�
�
�
�
�
�






DETAILS OF NEXT GENERATION�
�
S.NO.�
NAME �
AGE�
RELATIONSHIP �
QUALIFICATION�
PRESENT INVOLEMENT�
�
























�
�
�
�
�
�
�
DETAILS OF OTHER FIRM IN WHICH YOU ARE PARTNER/DIRECTOR�
�
S.NO.�
NAME OF FIRM/COMPANY�
ADDRESS�
DESIGNATION�
PRODUCTS�
TURNOVER LSAT YEAR�
�















�
�
�
�
�
�
�
NOTE:  EACH PARTNER/DIRECTOR TO FILL SEPARATE FORM�
�
FIRM/COMPANY DETAILS�
�
TYPE OF FIRM�
PARTNER/PROPRIETORY


(PLEASE FURNISH COPY OF LATEST DEED/MOA)�
�
DATE OF ESTABLISHMENT OF FIRM�
�
�
NAME OF PARTNER/PROP/DIRECTOR�
PROFESSION�
DESIGNATION�
RESIDENTAL ADDRESS�
TELEPHONE NO�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
NAMES OF KEY PERSONS WHO WILL BE RESPONSIBLE FOR WEXPER BUSINESS�
�
�
NAME�
SIGNATURE          �
�
SIGNING AGREEMENTS/ORDERS/HEQUES�
�
�
�
MANAGING WEXPER BUSINESS�
�
�
�
NAME OF RECOGNISED COMPANIES FOR WHICH FIRM IS AUTHORISED STOCKIST/DISTRIBUTOR AND PRODUCTS HANDLED�
�
S.NO.�
COMPANY REPRESENTED�
PRODUCT(S) HANDLED�
ANNUALTURNOVR�
TERRITORY COVERED�
�










































�
�
�
�
�
�






TOTAL TUROVER FOR LAST 2 YEARS�
�
YEAR�
TURNOVER�
�















�



�
�
PRESENT INVESTMENT IN STOCKS�
�
�
PRESENT OUTSTANDING FROM CUSTOMERS�
�
�
TOTAL INVESTMENT (i)+(ii)�
�
�
�
�
�
BANKERS NAME & ADDRESS�
�
TELEPHOEN NUMMBER(S)�
�
�
CREDIT LIMIT ENJOYED�
�
�
�
�
�
PROPOSED INVESTMENT IN DISTRIBUTORSHIP APLIED FOR�
�












�
�
HOW DO YOU PROPOSE TO RAISE THIS INVESTMENT�
�












�
�
WHEN CAN YOU COMMENCE OPERATION IF APPOINTED AS WEXPR DISTRIBUTOR�
�












�
�
NAME OF PLACE FOR WHICH YOU ARE INTERESTED TO TAKE UP DISTRIBUTORSHIP�
�












�
�
PLACE�
:�
�
SIGNATURE�
:�
�
�
�
�
DATE�
:�
�
SEAL�
:�
�
�
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