AK ANMBA

PUBLIC ROAD SERVICES LTD

Business Partner Application Form

Business Partner Details:

Location:

Road:

Business Name:

Certificate of Incorporation No:

PIN Number:

VAT Reg Number:

Primary Contact:

PHOTO

Postal Address:

Telephone Numbers:

Code:

Mobile Numbers:

Email Address:

Languages Known:

Work Experience:
(Please Tick One)

Business

Employed

Others

Please
Specify

Nature of Business:

Date Established:

Office / Godown Space (Sq Ft):

Manpower Avaliable (Give details):
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Vehicle Details (for cargo pick up and delivery):

Vehicle Reg #

Vehicle Make

Vehicle Model

Vehicle Pay
Load

Vehicle Type

Colour

Location Details:

Areas covered by the applicant

Major Corporates / Offices in the area

Business Potential:

Passenger . . . Monthly
Major Customers| Type of Goods Potential Co‘;é':r:c:z;;t'al Ca(rg: I:z:z:;lal Expected
(Expected) P P Revenues
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For Official Use Only:

Partner Zone: A B
Sign:

ZONAL MANAGER

HEAD OPERATIONS

For Internal Use Only:

Business Partner Code:

(Please Tick one)

HEAD MARKETING

APPROVED BY MD

Approved by Operations on:

Intimated to I.T on:

Deposit Amount:

Date Received: Receipt #:

Cheque Number:
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