
 
 

 
 

Application for Authorised Retailer  
 

A.  Name of the firm ………………………………………………………………………………. 

 
Address…………………………………………………………………………………………….………

……………………………………………………………………………………………………………….. 
 

Telephone / Mobile No. ……………………….………………………………………….......... 
 

B. Constitution 
 
Proprietorship                            Y / N 
Partnership                                Y / N 
Public ltd/Pvt Ltd                        Y / N             
Email ID                                     ________________________________________ 
 

C. Name of Partners/Owners 
 

Name of 
Partners/Owners 

% 
Ownership 

Address (Residence) Telephone / 
Mobile No. 

    

    

    

    

    

 

D.  GST No. …………………………………………Issue date……………………………. 

 

E.  Name of Owner/Managing Partner/Key person 
 

Name Address with Tel. & Mobile no. 

 
 
 
 

 

 
 
 
 

 

 



 
 

 
 

F. Operational details (Last 3 years in Rs. Lacs ) 
 

Companies 
represented 

Products Turn over 
Yr’ 1 

Turn over 
Yr’ 2 

Turn over  
Yr’ 3 

 
 

    

 
 

    

 
 

    

 

G.  Bankers 
 

Name Address Telephone No. 

 
 
 

  

 
H.   Estimated Tractor & Commercial Vehicle Population in your area 

 

Territory / Geographic Area Tractors 
Population (UIO) 

Commercial Vehicle 
Population (UIO) 

 
 
 

  

 

I. Sales Forecast (In Rs. Lacs) 
 

Sales 1st Yr  2nd Yr  3rd Yr  

Estimation    

Commitment    

 
J.  Details of the Channel Associated with you (In Nos.) 
 

Mechanics  

Reborers / Workshops  

Others / Customers  

 



 
 

 
 

 
 
 
 

Seal/Stamp of Retailer     Signature of applicant 
 
Date…………………    Name..……………………...…….… 

 
 

FMGPL Office use only 
 

 

Comments by Distributor : 
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
…………………………………………………………………………………………………… 
 
Name : 
 
Signature…………………….. 
 
 
II     Final Recommendation by FMGPL Area In charge: 
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………… 
 
 
Signature………………………… 
Date : 
 


