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HLLIS

VITRIFIED PVT. LTD.

DEALER APPLICATIONFOR

DATE:__04/02/2022

X NameofFirm: MODERN TILES

Pl A

X Address(Office):__96/34, Madurai Main Road, Near Highway Circal
. Managiri Karaikudi- Sivagangai - 630307

X

Address(Residence): MANAGIRI KARAIKUDI

City: _ KARAIKUDI PinCode: 630307

State :_ TAMILNADU

Name of Partner/Director/Proprietor :(1)_JOGA RAM (M)_7010982451
:(2)_KIRIT PATEL (M)_9840583227

Date of Birth Partner/Director/Proprietor :(1)__10/04/1994

(2)_30/08/ 1986

Name ofKey Persontobe contacted : KIRIT PATEL M)_9840583227

Qualification of Managing partner :

GsTNo:_33ATTPJ3384J1Z7

PANNo:__ATTPJ3384J

Aadhar No:

Mail Id: moderntilesho@gmail.com

Tel.Number : (1)_04565- 292548 2)

XXX R R X

Direct Authorized Dealership/ Distributorship/ Agency Associated with you

Shop(OwnedorRented): RENTED Go-down (OwnedorRented): RENTED

Name of Company | Contact Person Mobile No | Monthly Sale Year
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BANK DETAILS

Name Of Bank : _INDIAN OVERSEAS BANK
Bank AccountNo: 228302000000124
Bank Account Type: _CURRENT
IFSCCode:__ IOBA0002283

Details of Bank Limits, ifany
No.of personsinthe employment ofthe firm__11
Doyouhaveanybranch/relationintiles atany otherstation? Please give details

XXXXRXKXKRKX

PDC CHEQUE DETAILS

Bank Name Cheque No Date Amount
INDIAN OVERSEAS BANK 000093 00
INDIAN OVERSEAS BANK 000094 1100/-

X NOTE : Party have to give one cheque of Rs. 1100/ - compulsory.

QUANTITY CONTRACT

X Quantity contractis the agreementwhere the dealer ordistributors committo liftthe minimum
quantity of materials per month in different size and category at agreed rate
X 600x600: Box
800x800: Box
600x1200: Box
Party will get probation of 3 months to achieve above quantity.
Ifparty fail to achieve above quantity after 3months then agreementwillbe revised
with new rate.

X X X X

AREA MANAGER | ZONAL MANAGER| SALES ADMIN FINANCE M.D.
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HLLIS

VITRIFIED PVT. LTD.

PAYMENT TERMS

The company shall supply to the firmits producton 60 days credit/ ( /-Rs
credit limit) from the date of invoice with agreed rate and if payment are not made within the credit
periods, “The Company” shallchargeinterestattherate of 18% perannumonthe excessdayofthe
creditperiod. Firmwillissue adue dated cheque for the invoice Amountand hand tothe companyas
and when the firm receives the material and invoice.

IfPartyfailstofulfill Payment Agreementthentheagreementgetscancelledand New Agreementhas to
be signed by the company & the Firm as per mutual understanding.

TheFirmherebyagreesthatthis documentcontains the entire agreementbetweenthe firmandthe
companyandthisagreementshallnotbe modified, changed, alteredoramendedinanyway except
through a written amendment signed by both the Parties.

Any Special Condition please specify,

For and behalf of, Forand behalf of,
(SILKTOUCHVITRIFIEDPVTLTD) (MODERN TILES )
By: By:
Signature: Signature:
PHOTO OF PHOTO OF PHOTO OF
PARTNER-1 PARTNER-2 PARTNER-3
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LLIS

VITRIFIED PVT. LTD.

IST OF SUPPORTINGDOCUMENTS

Pl

PLEASE SUBMITALL THEDOCUMENTS ALONGWITHTHEDEALERFORM

TICK

. GST Certificate

. PAN Card of the Firm

. Aadhar Card of Partner or Proprietor

. Latest Electricity Bill of Showroom or Godown

. Visiting Card

. Passport size photo of Partner or Proprietor

. Security Cheque (without Date & Amount

O NIOO B WIN—~

. One Cheque of Rs. 1100/- for Banking Varification
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