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DEALER ENLISTMENT FORM 
 
 

 

       

        

        

        

        

        

        

        

        

        Dealer Name:  
 

___________________________________________________ 

        Name of Proprietor/Purchaser: ___________________________________________________ 

        Address: 
 

___________________________________________________ 
 

_________________________________________________________Pin_______________________ 

        
Phone No: _______________________ 

Mobile 
No: _________________________________ 

        Email ID: ________________________ VAT/CST No: ________________________ 

        

Preferred mode of payment (√) CASH Cheque 
Demand 

Draft 
RTGS 

Bank Cash 
Deposit 

        Transporter: _________________________________ Ph No: ________________________ 

        MAJOR ITEMS DEALING WITH OTHER THAN G.I.PIPES 

ITEM LINE 
 

PURCHASED FROM 

HARDWARE 
 

___________________________________________________ 

SANITARY 
 

___________________________________________________ 

CEMENT 
 

___________________________________________________ 

ELECTRICAL 
 

___________________________________________________ 

ROD 
 

___________________________________________________ 

G.C.SHEETS   ___________________________________________________ 

        Authorized Dealer/Distributor of any Company __________________________________________ 

(if so please mention name) 
 

__________________________________________ 

        REQUIREMENTS: 
 

QUANTITY: 
   

        

        

        

      
SIGN / STAMP 

                        

  
 

FOR OFFICE USE ONLY 
  

  

  
      

  

Sales Executive ___________________________________________________ 

Remarks / Notes ___________________________________________________ 

                

 


