Business Partner-Ship Form:

AM PATEL EXPRESS ROADWAYS PVT LTD.
#2, VM Complex, Near KIADB Indl Area, Hosur Main Road Mlaur-563130
Application 

A. Personal Particulars: 
Name of the applicant
:  Mr. /Mrs./Ms. ________________________________________________

Father's/Husband's Name 
: Mr.__ _______________________________________________________

Date Of Birth


:____/____/19___Age : __________  Years___________________

Residence Address

:______________________________________________________                                                ___________________________________________________________________________________

Pin Code : _______________Ph. _____________________ 

Permanent Address

: ___________________________________________________________________________________________________________________________________________________________ 

Pin Code : _______________Ph. _____________________ 

E-Mail : _________________________________________
B. Business Particulars 
Bank A/c No.& Bank Name
:______________________________________________________ 

Details of vehicle owned
:

	Type of vehicle
	Year Of Manuf.
	Regd. No.

	
	
	

	
	
	


Details of experience in Cargo Industry (if any) :___________________________________ 
Desired Location:______________________________________________________________________________________

Approx Cargo Business in Part Load:- Rs._______________________________________________________________

Approx Cargo Business in Full truck load Rs.___________________________________________________________

C. Reference Details
Name & Address of 2 persons known to you (but are not your relatives) 
01 :  Mr./ Mrs./ Ms. __________________________S/o D/o : Mr./Mrs._________________________________________

Resident of :_____________________________________________________________________________________________

______________________________Pin Code : ________________Ph. :____________________________________________

02 :  Mr./ Mrs./ Ms. __________________________S/o D/o : Mr./ Mrs.________________________

Resident of : _______________________________________________________________________

______________________________Pin Code : ________________Ph. :_______________
D. Security Deposit Details 
D/draft No. : __________________Dated : ___________________Payable At : MALUR 

Bank Name : _________________ ____________Amount (in fig.) : Rs. ________________________

Amount (in words) : __________________________________________________________________ 

Certified that the information furnished above is correct to the best of my knowledge and belief and should it be found false on scrutiny, my PDA. Appointment (if made) is liable to be terminated without notice. 

Date        : ____________________ 

Place       : ____________________ 




      (Signature of the applicant) 

	FAMILY BACKGROUND


	 
	Education Qualification 
	Occupation 
	Dependent 
	Age 

	Father 
	
	
	
	

	Mother 
	
	
	
	

	Spouse 
	
	
	
	

	Children 
	
	
	
	

	Brothers 
	
	
	
	

	Sisters
	
	
	
	

	Family Business :
	


	AREA DETAILS:

	Industrial Area :

	Business Type :

	Major industries:

	Weekly off:

	No Entry Area:

	Major Products:

	Serviceable pin code along with area Names 

	SL NO 
	PIN CODES
	AREA NAMES 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you working with Any other same company:
If yes kindly provide details: ________________________________________________________________________________________

(FOR OFFICE USE ONLY                              7.5/F08/R0
A. Verification of applicant's personal & business date:
     __________________________________________________________________
      __________________________________________________________________

B. Office / Site Inspection Report:
    ___________________________________________________________________
    ___________________________________________________________________

C. Verified & Inspected by :
  Name: __________________________Designation_________________________
  Branch: __________________Date of verification/Inspection: _________________

D. Head – Franchise Dev. Approval: _______________________________________

STARTING DATE OF FRANCHISE:









Approval of /CMD sir








