																																																																																																																																																																																																																																																																																																				VISITORE PROFILE

Name of the firm  M/s	
Full address	
	
	
Full Residential address	
	
	
Phone no-office________________Personal______________________Residence________________________
Status of the Organization	
(Proprietorship/ partnership/Ltd. Company)
Name of the owner	
Bankers name & address________________________________ Account no___________________
Godown address	
	
Transporters Name & Address	
		
Estimated monthly sales commitment to be achieved for your product	
	
Our total annual turnover	
	
Investments to be made for your stocks			
	
Mode of transport for supply van/auto/rickshaw	
Details of our staff at counter_________________ in field______________ in office______________

Present activities
	Name Of The Other Company Dealing
	
	
	
	

	Name Of The Other Product 
Dealing
	
	
	
	

	Area Of Operation
	
	
	
	



Area Desired For Dealing In your Product	
You have got our reference form	

The details given above are true to the best of my/ our knowledge on behalf of my/ our firm. I /we declare to abide by the terms & condition of your company which is enclosed herewith.
					Personal Details
Name of the Distributor	
Date of Birth 	
Date of Marriage Anniversary		



  Signature of Distributor
FOR OFFICE USE ONLY
Comments of the executive sales officer or sr. sales officer officer who inspected    
	
	
	
	
	
	
	
	
	
	
	
_______________________________





DATE:-							SIGNATURE



VIEW OF THE AUTHORISED OFFICIAL
	
	
	
	
	
	
	
	
	
	
	
	
___________________________________





DATE:-					SIGNATURE

