
SAHYADRI INDUSTRIES LTD.
DOOR DIVISION, PUNE
‘Swastik House’, 39/D, J.N.Marg, Gultekdi, Pune-37
Tel.: (020) 26444625 / 26 / 27  Fax : (020) 26458888

DISTRIBUTOR APPLICATION FORM

	1.
	Name of the Firm			:  

	2.
	Constitution of the Firm
Proprietory / Partnership / Pvt. Ltd.	:

	3.
	Name & Residential Address
Proprietor / Partners / Directors	:




	4.
	Office Address & Tel. No.		:




b) Residence Tel. No. (STD Code)	:

	5.
	Name & Address of Sister		:
Concerns if any, where above are
Partners


Tel. / Fax / Email ID 		:


	6.
	Name of Person In Charge
Telephone No. (STD Code)		:

	7.
	Year of Establishment		:

	8.
	Authorized Agency of other
Products, if any			:

	9.
	Last year turnover  (Rs.)		:

	10.
	Local Sales Tax & CST Nos. & Date	:

Pan No.

	11.
	Banker’s Name and Particulars	:
Name & Address
Tal. / Dist.
Pin Code No.:

A/C No.:
Code No. of the Branch

	12.
	Likely investment for Product &
Security Deposit			:

	13.
	Area of Operation			:

	14.
	Deposit : Amount
Cheque / D.D. No.:
Bank Name			



We confirm that above information is correct and true, any change in the constitution of our Firm will be intimated
to you within 15 days of such change. 

Date :

Place :										Signature with Stamp

Ensure to attach:
Photocopy of partnership Deed / Memorandum & Articles of Association VAT. & C.S.T. Certificate Copy / Photograph
