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	AVITA LABORATORIES PRIVATE LIMITED

	
	Regional Office – H.No. 30, Chanakya Nagar, Kharonia Bagicha
Devi Asthan Sahara Road, Agamkuan, Patna, Bihar-800007
Mob: 7549575808                                                                                                                                           
	Web Site : www.avitalaboratories.com 
E-mail : avitalabs@gmail.com
             


Application Form for Distributorship / STOCKIST/ FRANCHISE
Application No.

WORKING AREA
Name of the Working Area: .............................................................................................................................................

Block Name/Ward: ............................................................................  District: ...............................................................

State................................................................................................................. Pin Code.................................................
Application for :         [image: image2.png]


  Distributorship          [image: image3.png]


  Stockist            [image: image4.png]


  Franchise
A. GENERAL INFORMATION:

1. 
Name of the Firm
:
....................................................................................................................

2. 
Nature of the Firm 
: 
 [image: image5.png]


 Proprietary   [image: image6.png]


 Partnership  [image: image7.png]


 Pvt. Ltd. Co.  [image: image8.png]


 Public Ltd. Co.

3. 
Names of Partners / Directors 
: 
1. ....................................................   2. .....................................................
4. 
Address of the firm 
: 
....................................................................................................................



....................................................................................................................
5. 
Contact person and Designation 
:
....................................................................................................................
6. 
Contact Nos. with STD Codes 
: 
Code No. : ...................... Res.: ............................. Off.: ...........................




Mobile : ............................................... Fax : ………………………………..



E-mail : ......................................................................................................

7.    Drug License no.:-  20B …………………………….21B…………………………. Validity………………………………. 
8.
GST No:- ……………………………………..

9.    Sales Tax Registration details:-    Tin (CST)………………………………………..Tin(VAT)……………………………


                                                      Local Sales Tax No…………………………… PAN No.       ………………………
B. BUSINESS INFORMATION 
:

1. 
Year of establishment 
: 
....................................................................................................................

2. 
Nature of Business 
: 
....................................................................................................................

3. 
Annual Turnover (Approx.) 
: 
....................................................................................................................

6.
Companies dealing with
:
1.  ...................................................4.........................................................




2.  ....................................................5........................................................

7.
Customer base
:
....................................................................................................................

8.
Godown space
:
....................................................................................................................

9.
Banker’s Name & Address
:
....................................................................................................................

10.
Bank limits enjoyed
:
....................................................................................................................

11.
Outstanding litigation, if any
:
....................................................................................................................

13.
No. of employees
: 
Managers ..........  Salesmen .........  Technicians ........ Delivery Boys .......

14.
 Expected annual turnover from ALSPL Products :………………………………………………………………………
Terms & Conditions for the appointment of Stockist

1. The freight paid goods will be supplied to Stockiest
2. The goods will be supplied to all authorized upcountry stockiest by C & F/Company against 15 days PDC. To authorized Local Stockiest counter delivery will be given against PDC. If the cheque  get dishonored then the supply will be made after getting the company’s approval against D.D. or after clearance of the cheque.
3. The payment from stockiest should come in favor of ……………Avita Laboratories Pvt. Ltd..  ………………….
4. The Stockiest will supply the goods only to allotted areas & to retailers, Nursing Homes & Dispensing Doctors.
5. The stockiest will be solely responsible for losses, shortages, pilferages, spoilage or damage at his storage place & C & F/Company will not entertain any claims for the same.
6. The stockiest will not deal in cash or kind with any employee/ Field Staff of the company. In case if he does so then he will be fully responsible for the same & company will not entertain any claims regarding this.
7. The company will settle claim of Expiry/Breakage/Leakage (Within One Month)/Non Moving items by replacement with fresh goods.
8. The agreement will be valid for a period of one year which may be renewed from time to time or mutual consent or may be terminated earlier by giving one month notice.
9. The stockiest must distribute the products with schemes as provided by the company time to time. (The scheme provision is sole right of company)


I, ........................................................................... S/o. ............................................................................ do hereby declare that the information furnished above is true to the best of my knowledge and belief. I have read all the above said terms & conditions & are acceptable to me & accordingly I hereby apply for distributorship / Stockistship/ Franchise of AVITA LABORATORIES PVT LTD
Place  :  ..........................




Date   :  .......................... 













                                  {(Signature of Distributor / Stockist/ Franchise) with seal}
Application No.

FOR OFFICE USE ONLY - Comments of the Sales Executive

(To cover the market reputation, Dealer’s potential, Dealer’s personal back ground etc.)

Date : ______________ 
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  Approved 
 [image: image10.png]


  Not approved (Reason if not approved) :
Approved By:-

Name:-

Designation:-

Signature:-

Date : _______________ 
   
  Marketing Manager 
Date: 

………………….………

……………………..

Bihar

I Mr. ……………………………. hereby confirm that to make available company’s products at retail outlets, I will not give ready stock of company’s products to company’s representative Mr.……………………………………. more than a value of Rs. 5000/- (Rupees Five Thousand Only) on credit at any given point of time. 

If I will give any ready stock of company’s brands more than Rs. 5000/- to company’s representative at any point of time, it will be my responsibility to bear that outstanding amount in case payment is not received from market. So under any circumstances company will not bear any outstanding more than Rs. 5000/- due with our any representative on any counter.

Place  :  ..........................




Date   :  .......................... 













                           {(Signature of Distributor / Stockist/ Franchise) with seal}
Note: - In case of ready stock given to company’s representative up to Rs. 5000/- , receiving is mandatory of concern representative.

