
l8n/sf] kmf]6f]
TSI gfd
TSI Name

O{nfsf
Territory

l8kf]
Depot

If]q
Region

l8n/ ljj/0f kmd{
DEALER STATUS FORM

l8n/sf] k'/f gfd

kmd{sf] gfd / 7]ufgf

Name of the Dealer:

Name and address of the Firm:

;+:yfsf] k|sf/M
Type of Organisation:

cfjf;Lo 7]ufgfsf] k|df0f ;+nUg ug{M
Proof of Residential address to be attached Signature

laqmL s/ btf{M
Sales Tax 
Registration

cfos/ ljj/0fM
Income
Tax Details

jf8{M
Ward

Eof6 / Kofg gDa/M 
VAT/PAN Number

btf{ ul/Psf] ldltM
Date of 
Registration

:yflgo btf{ gDa/M 
Local Registration Number

s]lG›o btf{ gDa/M  
Central Registration Number

cflwsfl/s JolQmsf] x:tfIf/M
Signature Specimen of Authorised Person

k|f]kfO6/L

Proprietary Concern

;fem]bf/L

Partnership

k|fOe]6/klAns ln=  sDkgL

Pvt/Public Ltd. Company

HUF

    ;em]bf/sf] gfd / 7]ufgf -:yfoL / c:yfoL_/ Name of Partners along with residential address (Present/Permanent)

!=

@=

#=

cfjf; / Home clkm; / Office df]afOn / Mob.

cfjf; / Home clkm; / Office df]afOn / Mob.

cfjf; / Home clkm; / Office df]afOn / Mob.

k;nsf] :jfldTj/ Ownership of Shop lglh / Owned ef8fdf / Rented nLhsf] Dofb ;lsg] ldlt / Lease expires on

* btf{ k|df0f-kqsf] k|ltlnlk ;+nUg ug{‘xf];\ . (Sales Tax Registration)

 d"Nof+sg ;DkGg jif{ -s[kof kl5Nnf] jif{sf] d"Nof+sg c8{/sf] k|ltlnlk ;+nUg ug{‘xf]; . 
(Assessment Completed year (Please attach copies of last.2 years asst. orders)

SURYA PAINT & CHEMICAL INDUSTRIES PVT. LTD.
Quality Uncompromised



laqmL s/ / Sales Tax  
cGo ;Dklt ljj/0f / Other  Assets 

cfjf; 
Residences

cfjf;Lo  
Residential

cfos/ / Income Tax 

Joj;flos / Commercial 

lglh / Owned lglh / Ownedef8fdf / Rented ef8fdf / Rented!=

!=

@=

@=

#=

#=

lwtf] /flvPsf] v08df, OGsDa|]+G;sf] ljj/0f / Mortgaged Details of Encumbrance

a}+ssf] ljj/0f / Bankers Details

:yfkgfsf] Oltxf; / Establishment History

sf/f]jf/ ljj/0f

k|lt:kwL{x?nfO{ e'QmfgL ug{‘kg]{ cjlw / Payment term to competitors 

CD jf RPPD df]8sf] nflu lrGx nufpg'xf];\ .  / to be ticked for CD or RPPD mode 

CD cjlw / terms RPPD cjlw / terms

a}+ssf] gfd / Name of the Bank

vftf gDa/ / Account Number

;+rflnt ldlt / Operating Since

a}+ssf] gfd / Name of the Bank

vftf gDa/ / Account Number

;+rflnt ldlt / Operating Since

a}+ssf] gfd / Name of the Bank

vftf gDa/ / Account Number

;+rflnt ldlt / Operating Since

:yfkgf ePsf] ldlt / Date of Establishment

Jofkf/sf] lsl;d / Nature of Business

k]G6 afx]s cGo s'g} ;fdfgx/sf] l8n/ /x]sf] jf g/x]sf]
 Deals in Any other products line other than paints

/x]df pNn]v ug{‘xf];\  / If yes, provide details

olb s'g} l;:6/ sG;g{ ePdf pNn]v ug{‘xf];\ / Sister Concern if any

sDklg / Company cf=j= 
FY:

cf=j= 
FY:

cf=j= 
FY:

cf=j= 
FY:

cf=j= 
FY:

Pl;og / Asian

cfO l; cfO / ICI

ah{/ / Berger

zflndf/ / Shamliar

cGo / Other

hDdf / Total

Pl;og / Asian

cfO l; cfO / ICI

ah{/ / Berger

zflndf/ / Shamliar

cGo / Other

lbg / Days lbg / Days

lbg / Days lbg / Days

lbg / Days lbg / Days

lbg / Days lbg / Days

lbg / Days lbg / Days



Pl/of ;]N; Dofg]h/sf] k|ltlqmofM / Comments from Area Sales Manager

d]/f] u|fxs;Fu k|ToIf?kdf e]6 ePsf] 5 . / I have personally visited the customer.

sG6«L Dofg]h/sf] k|ltlqmofM / Comments from Country Manager

olb ePsf] v08df / If Yes

ldlt
Date

ldlt
Date

/a/sf] :6\ofDk ;lxt l8n/sf] x:tfIf/
Signature of the dealer with rubber Stamp

k|zf;g k|d'vsf] x:tfIf/ 
Signature of Admin Head

lwt]sf nflu x:tfIf/ ;lxt Blank r]s k|fKt u/]sf]
Received blank signed cheques as collateral security

TSI x:tfIf/
Signature 

k|f]k/fO6// PdhL kf6{g/
Proprietor/Mg. Partner Name

gfd
Name

d}n] pknAw u/fPsf] dfly pNn]lvt ;Dk"0f{ hfgsf/Lx? ;To clg tYo /x]sf] hf/L ub{5' ub{5' . 
I DECLARE THAT ABOVE MENTIONED INFORMATIONS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

s] tkfO{;Fu Cororant d]l;g 5< / Whether the customer has got colorant machine? 5 / Yes 5}g / No

sDklg 
Company

CCD/MCD :yflkt ldlt
Established on

s'g} sDkgL;Fu k|lta4 ePsf] pNn]v ug{‘xf]; . 
Any commitment given to company

r]s g+= / Cheque No

a}+ssf] gfd / Name of the Bank

lxtf] /flvsf] r]ssf] ljt/0f  / Collateral cheque details 

?k}ofF

lbg

sfof{no k|of]hgsf nflu dfqM

qm]l86 lnld6 :jLs[t ePsf]M

qm]l86 cjlw :jLs[t ePsf]M

Pl/of ;]N; Dofg]h/M 

Sap sf]8lgwf{l/t ul/Psf]M

k|zf;g k|d'vM 

Credit Limit Approved

Credit Days Approved 

Area Sales Manager

Sap Code Allotted

Administration Head

RS.

Days 


