
Business Partner Details:

Location: ___________________________________

Road: _____________________________________

Business Name: _____________________________

Certificate of Incorporation No: __________________

PIN Number: ________________________________

VAT Reg Number: ____________________________

Primary Contact: ___________________________________________________

Postal Address: ______________________________ Code: ______________

Telephone Numbers: _______________________________________________

Mobile Numbers: __________________________________________________

Email Address: ___________________________________________________

Languages Known: ________________________________________________

Work Experience: Please

(Please Tick One) Specify

Nature of Business: ________________________________________________

_______________________________________________________________

Date Established: _________________________________________________

Office / Godown Space (Sq Ft): _________________________________________

Manpower Avaliable (Give details): ____________________________________

_______________________________________________________________

Business Partner Application Form

PHOTO

Business Employed Others

Business Partner Application Form 1]



Vehicle Details (for cargo pick up and delivery):

Colour

Location Details:

Business Potential:

Monthly 

Expected 

Revenues

Vehicle Reg # Vehicle Make Vehicle Model
Vehicle Pay 

Load
Vehicle Type

Major Customers Type of Goods

Passenger 

Potential 

(Expected)

Courier Potential 

(Expected)

Cargo Potential 

(Expected)

Major Corporates / Offices in the areaAreas covered by the applicant

Business Partner Application Form 2]



For Official Use Only:

Partner Zone: A B C         (Please Tick one)

Sign:

ZONAL MANAGER HEAD MARKETING

HEAD OPERATIONS APPROVED BY MD

For Internal Use Only:

Business Partner Code: __________________________________________

Approved by Operations on: _______________________________________

Intimated to I.T on: _______________________________________________

Deposit Amount: _______________________________________________

Date Received: __________________________Receipt #: __________________

Cheque Number: ____________________

Business Partner Application Form 3]


