
Name of the Applicant : Tele. No.

Fax No.

Address : Email

GST No.

PAN No.

Name Email

Name of Company Annual Turnover

Year Manufacturer Sprinkler / Drip Area Covered Turn Over Why Discontinued

Area Manager :

Name of the person Signing :

Place :

Date  :

Signature with seal :

(Please submit this application form duly  filled & signed under your official covering letter.)

Area/Territory you want to  market 'OASIS' Products :

Minimum Sales Guarantee per annum Rs. :

Stock/ Godown facility available at :

Are you ready to deposit security in the form of two crossed cheques of your firm in favour of the company without any date and 

amount along with copy of latest bank statement. : Yes / No

Recommendation of Company's Regional Manager/

Oasis Irrigation Equipment Co. Limited
Reg. Office: P-6, Scheme VI M(S) C I T, Kolkata - 700 054

Ph. (033)2364-8812 / +91-94330 59250

Email: info@oasisirrigation.in / sales@oasisirrigation.in

:

Branches if any :

Nature of Business :

Name of contact person & Mobile No :

Status :Proprietorship/Partnership/Company :

Application for Dealership Registration

:

:

:

:

Address

No of marketing field staff employed :

Name,  Address and Telephone No of Proprietor/Partners/Directors

Telephone / Mob. No.

Details of other Agency/ Dealership/Distributorship held

Note: Incase of Partnership and Company please enclose Partnership Deed/ M. O. A.

DETAILS OF SPRINKLER  & DRIP BUSINESS DONE UNDER SUBSIDY.

Product Area


