DISTRIBUTORS EVALUATION FORM




A]
Distributors Information
 


1]
Name of the firm :
_________________________


2]
Office Address :
_________________________
_________________________
_________________________


3]
Office Tel. no. :
_________________________


4]
Godown Tel. no. :
_________________________


5]
L.S.T. No. :
_________________________


 
C.S.T. No. :
_________________________


 
Lube Licence No. :
_________________________


6]
Excise Regn. No.
_________________________


7]
Constitution of firm 
(Please tick appropriate box)
 FORMCHECKBOX 
Proprietorship 
 FORMCHECKBOX 
Partnership
 FORMCHECKBOX 
HUF 
 FORMCHECKBOX 
Private ltd.
 FORMCHECKBOX 
Public Ltd. 


8]
Name of contact person :
_________________________


 
Residential Address : 
_________________________
_________________________
_________________________


9]
Residential Tel. No. : 
_________________________


B]
Business Information
 


1.
Business Activities :
 FORMCHECKBOX 
Trading        FORMCHECKBOX 
Manufacturing 


2.
Product Handled
Authorized Distributership


i..
_________________________
_________________________


ii.
_________________________
_________________________


iii.
_________________________
_________________________


iv.
_________________________
_________________________


3.
Trading in Lubricants
 FORMCHECKBOX 
Wholesaler       FORMCHECKBOX 
Retailer 


4.
Lubricant brands handled
  i.  _________________________


 
 
 ii.  _________________________


 
 
iii.  _________________________


5.
Average lubricants sales/month (in kl)
     _________________________ 


6.
Area of operation (District/Talukas)
  i. _________________________ 


 
 
 ii. _________________________ 


 
 
iii. _________________________ 


 
 
iv. _________________________ 


C]
Facilities Available for Lube Business 
 



1.Office space:________ Sq.ft
2.Retail outlet : __________ Sq.ft



3.Warehouse: ________ Sq.ft
4.Sales person : __________ nos.



5.Own Delivery vehicle : _______nos.
6. Product Space display:________ Sq.ft


D]
Financial Information
 


1.
Annual business turnover for 
Last 3 years (Rs.in Lakhs)
First year       ____________________ 
Second year  ____________________ 
Third Year     ____________________


2.
Name & Address of banker (s)
1. _________________________ 
2. _________________________ 


3.
Bank overdraft limit with bankers name
_________________________ 
_________________________ 


4.
Own investments in lubricants business :
_________________________


E]
Business Projections for Fuchs Products
 


a.
Expected sales volume :
(Average per month in KL)
first six months       __________ 
Second six months __________ 
Second Year          __________


b.
Investment plan in Fuchs Products
(Rs. in Lakhs)
_________________________


c.
Request for appointment as
1. C & F Agent ________________ 
2. Distributor    ________________ 
3.Dealer      ____________________


d.
Security deposit amount 
(Rs. in Lakhs)  
_________________________


 
Or
 


 
Bank guarantee(Rs. in Lakhs)              
_________________________


e.
Payment terms Advance
or
No. of Days
__________ 

__________ 


 
DISTRIBUTOR'S SIGNATURE & STAMP
_________________________


Customer Order Form

Buyer*
_________________________ 

Email*
_________________________ 

Phone Number
_________________________ 

Sold to* (Name & Address)
_________________________
_________________________
_________________________
_________________________ 

Ship to* (Same as above)
_________________________
_________________________
_________________________
_________________________ 

PO Number
_________________________ 

Tax
 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

Delivery Date*
_________________________ 

Ship Via
_________________________ 

FOB
_________________________ 

No.
Item Number 
(If Available) 
Qty.
UOM
Item Description
Unit Price

1
__________
___ * 
Each./Lb./Gal./Case *
_________________  
______

2
__________
___
Each./Lb./Gal./Case
_________________
______

3
__________
___
Each./Lb./Gal./Case
_________________
______

4
__________
___
Each./Lb./Gal./Case
_________________
______

5
__________
___
Each./Lb./Gal./Case
_________________
______


 

 
 
 

 










