ALUMINZ

ourmachines

Distributorship Application Form

Section 1: Company Information
Company Name:

Business Type:

Year of Establishment:
Registered Address:

City / State / PIN:

Website:

Email / Phone:

GST No.:

PAN No.:

Section 2: Primary Contact Person
Name:

Designation:

Email:

Mobile:

Alternate Contact:

Section 3: Business Profile

Nature of Current Business:

Products / Brands Currently Handled:
Annual Turnover (%):

Number of Employees:

Geographical Areas Covered in City/ State:
Industries Served:



Section 4: Market Reach

e Distribution Network:

e Key Customers / Accounts:

e Territories Currently Covered:

Section 5: Financial Information
Bank Name:

Branch:

Account Type:

Preferred Payment Terms:
Trade References (Optional):

Section 6: Product Interest
Product Categories Interested In:

e Preferred Grade / Series:
e Estimated Initial Order Quantity:
e Expected Monthly Sales Volume:

Section 7: Declaration

e I/We hereby declare that the information provided above is true and complete to the
best of our knowledge.

e We agree to abide by Alumina Carbides Inc.’s distributorship policies, terms, and
conditions if appointed as an authorized distributor.
Authorized Signatory: Date:
Company Seal:

For Office Use Only
Received By: Date:

Reviewed By: Remarks:

Approved / Not Approved: L] Yes L1 No Signature:

Alumina Carbides Inc. | Precision. Performance. Partnership.

Email: info@aluminacarbides.com | Website: www.aluminacarbides.com
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