
  d to your account within 15 days In the (Please note that the above payment will be refunde

   eque drawn in Make a payment of registration fees of INR 15000 by ch

               TATA AUTOCOMP SYSTEMS LIMITED, SCM Division 

               Mr. Rammohan Nallanthigal, GM 

 

 

 

   

 

 

DEALER ENQUIRY FORM 
 

Dealer enquiries are invited for becoming the part distributors for 

‘Autocomp’ Brand. Interested candidates are requested to: 
  

� 

favour of: TATA AUTOCOMP SYSTEMS LTD 

event, Company rejects your application. In all other cases, the above deposit shall be 

non-refundable.) 

� Send the Completed application form duly signed & stamped 

 

For Enquiries, kindly contact: 

 

               Address-Sr. No. 280 & 281, Village Maan, Tal Mulshi, 

                              Hinjewadi Phase II 

                              Pune 

                              Maharashtra 

                              India - 411057 

                              Tele – 02066535396,+919850832598 

                              Email – Rammohan.acharya@tacogroup.com 
 

                                                             

                                          
TACO House, Damle Path, Off Law College Road, Erandwana, 

Pune 411 004, website www.tacogroup.com 
e-mail: autocompcustomercare@tacogroup.com, Ph. No- 020 6653 5396 

 



BUSINESS PARTNER INFORMATION FORM 

 

 

DETAILS OF FIRM: 

 

Name  : __________________________________Year of Establishment: ___________ 

 

Address:  ________________________________________________________________ 

 

Town  :  ________________________________________________________________ 

 

Contact Person: ____________________________Designation: ____________________ 

 

Telephone No: ____________________________Mobile: ________________________ 

 

E-mail ID:   _______________________________Website:________________________ 

 

Type of the Company: Proprietary/ Partnership/ Pvt. Ltd/ Limited 

 

_____________________ 

 

SHOWROOM: 

 

Location: Main Market / Away: ______________________________________________ 

 

Size:           Frontage    _______________________ Sq.Fts 

          

         Depth        _______________________ Sq.Fts 

          

         Total Area _______________________ Sq.Fts 

 

Details of branches / subsidiaries: ___________________________________________ 

      

_______________________________________________________________________ 

 

GODOWN FACILITIES: 

 

Location:  ______________________________________________________________ 

 

Total Area:  _____________________________________________________________ 

 

Is Go-down within Octroi limits or outside?  ____________________________________ 

 

What is the rate of Octroi levied? ____________________________________________ 

 

 



VAT No _______________________________________TIN N

GST No ____________________________PAN No_________

TAX REGISTRATION NOs: 

SELLING ORGANISATION:  

No of Sales Staff: Travelling _______________ 

       

      Counter   _______________ 

       

      Total         _______________ 

 

No of Branches: _________________________ 

 

FINANCIAL STANDING:  As on _________________________________________________ 

 

Working Capital:  

 

Own Rs. ____________ Borrowing Rs. _____________Total Rs.______________________ 

 

Capital likely to be invested in our products______________________________________ 

 

Name of Banker ____________________________________________________________ 

 

C.C. Limit Rs. __________________ Term Loan Outstanding Rs.______________________ 

 

 

_________________________ 

 

o ______________________

  

Business already handled / handling: 

 

Current Inventory Levels: ____________________________________________________ 

 

Brands represented: ________________________________________________________ 

 

Annual Turnover: 

 

Credit Terms:  Dealers: ______________________ Retailers: _______________________ 

    

Govt. Institutions: _____________________________________________      

                                                                   

BANK INFORMATION: 

Name of the Bank:  ________________       Name of the Branch: __________________ 

Bank A/C No.: ____________________  

Detailed address of Branch: _________________________________________________  

Type of Bank A/c - Current/CC: ____________________________  

IFSC Code: _______________________        MICR Code:  __________________________                                                               



TERRITORY: 

 

1. State / District of present Business : _________________________________ 

 

2. No of Active Dealers being Serviced: _________________________________ 

 

3. No of Retailers being Catered: ______________________________________ 

 

4. Area desired for Selling     : __________________________________ 

 

5. Business Potential for TACO         : ___________________________________ 

 

6. Share of Business can  Contributed: __________________________________   

          

 

 

Signature Proprietor / Partner with Designation & Date 

       (With Rubber Stamp) 

 

 

Date:           Place: 

 

FOR OFFICE USE ONLY 

 

 

 

Comments: 

 

 

 

 

TACO SCM 

Date:           Place: 

 

 

 

Enclosures required: 

1. Bank Account Statement – Last 6months 

2. Address Proof 

3. Income Tax Returns – Last 2years 

4. Copy of PAN Card 

5. VAT Certificate 

 

Note: Tata Autocomp may appoint separate agency to verify the correctness of above information 


