
 

 

DEALER ’S INQUIRY 

FORM 
 

 
 
COMPANY NAME: 
 
 
CONTACT        DESIGNATION:          

PERSON:                       

REGISTERED ADDRESS:                       

CITY:   STATE:         PIN:          
                            

 
GST No: _________________________                                                              
 
TIN NO/ CST NO:                      
1                     

 
TELEPHONE:     MOBILE:          

EMAIL:       WEBSITE:          
                            

 
 
 
 
 
 
 
 

*** All the details given here are just for communication purpose. Subject to verification by the company 

 

 

 


