
 

 

 

 

 

 

 

DISTRIBUTOR / SUPER STOCKIEST APPOINTMENT APPLICATION FORM 
 

SN. PARTICULARS FILLED UP BY DISTRIBUTOR /SUPER 

STOCKIEST 

1. Date of Proposal  

2. Name of the Firm  

3. GST NO (Kindly Attach Certificate Copy )  

4. Year of Establishment  

5. Address, Pin Code  

6. Nature of Business  

7. 
Name of the Proprietor /Partners 

1. 
2. 

8. PAN Card/AADHAAR 

(Kindly Attach Photo Copy ) 

 

9. Contact Details Mob- 
Email- 

10. Availability 1. Sales Staff 
2. Delivery Unit 

3. Computer 
4. Godown ( in sf) 

11. Resident Address of Proprietor /Partners  

12.  
 
 

Presently Handling Company 

Name Turn Over 

1.  

2.  

3.  

5.  

13. Total No. of Parties Serviced  

14. Expected Investment in our Company 
(In lakhs) 

 

15. Proposed Business Area  

16. Account No. of Firm  

17. Bank Detail /IFSC and Bank Address.  

18. Name of Authorized Signatory  

TERMS & CONDITIONS : 
 

 PAYMENT TERMS WILL BE 100 % ADVANCE. 

 WE DO NOT AUTHORIZED CASH / GOODS TRANSACTIONS WITH OUR FIELD FORCE IF YOU CONTINUED SOLELY YOU WILL 

BE RESPONSIBLE FOR SUCH TRANSACTIONS AND LIABILITIES ARISING OUT OF THESE. 

 THE COMPANY HAVE RESERVED ALL RIGHTS TO APPOINT ADDITIONAL STOCKIEST AS PER THE NEED OF THE BUSINESS 

, IF YOUR BUSINESS MODULE AND SERVICE IS NOT UP TO DATE . 

 
I / WE AGREE TO THE ABOVE & PROMISE TO COMPLY WITH ALL MENTIONED TERMS. 

AUTHORIZED SIGNATORY (WITH THE SEAL OF THE FIRM) 

 
 

 
 

           TOLLFREE- 18002702501 
Contact No.-7995248607, 9415956801 
Mail-sales@vinexpert.in Web-www.vinexpert.in 

 

 

GST- 09GDJPS8501Q1ZJ 

mailto:Mail-sales@vinexpert.in
http://www.vinexpert.in/

