
 

DISTRIBUTOR/AGENT 

APPLICATION FORM 

 

 

 

DETCO RETAIL 

A Division of 

DETCO GROUP OF COMPANIES 
401, JAINSONS PLAZA, OPP.MALAD SHOPPING CENTRE, S.V ROAD, MALAD (WEST), MUMBAI - 64 

EMAIL: contact@detcogroup.com  
WEBSITE: http://www.detcogroup.com 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:contact@detcogroup.com
http://www.detcogroup.com/


INSTRUCTIONS:  

1. PLEASE FILL ALL THE FIELDS WITH BLACK OR BLUE INK.  
2. PLEASE ATTACH SUPPORTING DOCUMENTS WHEREVER ASKED FOR OR NECESSARY. 
3. PLEASE USE SEPARATE SHEETS WHEREVER REQUIRED.  
4. PHOTOCOPY OF THIS APPLICATION FORM IS ALSO ACCEPTABLE.  
5. SUBMISSION OF THIS APPLICATION FORM DOES NOT GUARANTEE THE APPROVAL FOR DISTRIBUTION OR AGENCY OF 

TORSO-CULT. 
6. IMPORTANT:  ON SIGNING OF THE AGREEMENT, THE DISTRIBUTOR OR AGENT- APPLICANT WILL HAVE TO GIVE AN 

UNDERTAKING TO THE COMPANY THAT EITHER HE/SHE OR ONE OF HIS /HER IMMEDIATE FAMILY MEMBER WILL BE 

PRESENT AND ATTEND TO THE DISTRIBUTION BUSINESS OF TORSO-CULT. 
7. THE COMPANY HAS THE RIGHT TO REJECT THIS APPLICATION WITHOUT ASSIGNING ANY REASONS FOR THE SAME. 
8. PLEASE DO NOT LEAVE ANY COLUMN BLANK. MENTION ‘NO’ OR ‘NA’, IF AND WHEREVER APPLICABLE.  
9. THIS APPLICATION SHOULD BE MARKED ‘CONFIDENTIAL’ AND COURIRED WITH ALL THE ENCLOSURES TO: 

 

DETCO RETAIL 
401, JAINSON PLAZA, OPP.MALAD SHOPPING CENTER, 

 S.V ROAD, MALAD (WEST) MUMBAI - 400064 
E-mail: contact@detcogroup.com 

 

FOLLOWING DOCUMENTS MUST BE ATTACHED WITH THE APPLICATION: 

1. A photocopy of your registration certificate under the shops and establishments act, 

2. Photocopy of your company’s memorandum & articles of association or the partnership 

agreement in case of partnership 

3. Sales Tax Registration certificate copy (central and local) 

4. Photocopy of Lease agreement / ownership papers for office/godown premises  

5. Passport sized photograph of the signatory. 

6. Passport sized photograph of the person/family member who will be in charge of the Torso-

cult Distribution 

7. PAN card 

 

 

 

 

 



 
 : P E R S O N A L   D E T A I L S 

 
1. NAME (FULL NAME IN BLOCK LETTERS)  

                                                                

 
2. FATHER’S / HUSBAND’S NAME  

                                                                

 
3. COMPLETE RESIDENTIAL POSTAL ADDRESS 

                                                                

                                                                

                                                                

                                                                

 
4. CONTACT DETAILS 
TEL (OFF) 

                            

TEL (RES)  

                            

MOBILE NO  

                    

FAX NO 

                            

E-MAIL  ID 

                                                                

 
5. DATE OF BIRTH (DD-MM-YYYY)  

                    

 
6. NAME OF PERSON/FAMILY MEMBER WHO WILL BE IN CHRAGE OF  
    TORSO-CULT DISTRIBUTION (FULL NAME IN BLOCK LETTERS)  

                                                                

7. CURRENTLY ASSOCIATED BRANDS IN DISTRIBUTION OR AGENCY. 

NAME OF 
COMPANY. 

NAME OF 
BRANDS 

TYPE OF 
PRODUCTS 

TURNOVER 
(Rs)PER 
ANNUM 

PRODUCT LINE 

NO OF 
YEARS 

ASSOCIATED 
WITH 

            

            

            

      

      

            

 
B 

: O R G A N I S A T I O N  D E T A I L S 



 
 
1. NAME OF THE FIRM/COMPANY FOR PROPOSED TORSO-CULT DISTRIBUTION. 

                                 

 
2. COMPLETE POSTAL ADDRESS OF THE GODOWN/WAREHOUSE 

                                    

                                                   

                                                                

3. COMPLETE POSTAL ADDRESS OF THE OFFICE 

                                    

                                                   

                                                                

4. CONSTITUTION OF THE BUSINESS ENTITY (TICK THE RIGHT ONE) 

A PROPRIETORSHIP    

B PARTNERSHIP FIRM  

C PRIVATE LIMITED COMPANY 

D LIMITED COMPANY  

4. COMMERCIAL DETAILS  

PARTICULARS REGN NUMBER EFF DATE EFF RATE REMARK (IF ANY) 

CST / VAT         

LST / VAT         

LST 
LOCATION         

PAN         

 
5. PROMOTERS / DIRECTORS/ PARTNERS DETAILS 

NAME 
AGE (IN 
YEAR) OTHER BUSINESS ACTIVITIES 

      

      

      

      

6. INVESTMENT CAPABILITY (TICK THE RIGHT ONE)

A.  Rs 20 LAC – Rs 40 LAC 

B.  Rs 40 LAC – Rs 1 crore 

C.  Above Rs 1 crore         
 

 
 
 



7.  STATE FOR TORSO-CULT DISTRIBUTION.___________________________ 
 
8. NO.OF DEALERS TARGETED FOR BRAND TORSO-CULT. ________________ 
 
9. AVERAGE BUSINESS TARGETED FROM EACH DEALER PER ANNUM_____________ 
 
10. CURRENT INFRASTRUCTURE WHICH CAN BE MADE EXCLUSIVELY AVAILABLE FOR 

      TORSO-CULT DISTRIBUTION & OPERATION.  

 
A. WHETHER HAVING OWN PREMISES             
 
I) WAREHOUSE/GODOWN                                YES             NO  
 
II) OFFICE                                               YES              NO  
 

B. IN CASE OF RENTED / LEASED PREMISES, PLEASE FURNISH RENT / LEASE DETAILS  

NAME OF LANDLORD AGE 
LEASE / RENT 

VALIDITY PERIOD 

DEPOSIT 
AMOUNT 

(Rs) 

RENT 
AMOUNT (Rs) 

    FROM TO     

            

            

        (PHOTOCOPY OF PROPERTY / LEASE / RENT AGREEMENT DOCUMENT NEED TO BE SUBMITTED 
                 ONCE WE MUTUALLY AGREE TO OPEN THE STORE IN ABOVE MENTIONED LOCATION) 

 

C. COVERED AREA (IN SQ FT)  

GODOWN/WAREHOUSE_____________________ OFFICE_________________________ 

 

E. WHETHER FOLLOWING FACILITIES/SERVICES ARE AVAILABLE 

I) TELEPHONE LINE:                                                                       YES                        NO  

II) BROADBAND INTERNET CONNECTION                                     YES              NO  

III) AIR-CONDITIONER                                                                      YES              NO  

IV) STABILISER/INVERTER                                                          YES                      NO  

 V) WATER SOURCE                        YES                      NO  

 VI) TOILET/WASHROOM                               YES             NO  

 VII) STORE HELPER/PEON                        YES                    NO  



 VIII) DELIVERY BOY (FOR LOCAL DISPATCHES)         YES                      NO  

IX) DELIVERY MECHANISM           YES       NO 

                        HAND DELIVERY                BYCYLE              SCOOTER                         THREE-WHEELER 

9. PLEASE GIVE TWO REFERENCES (WITH COMPLETE ADDRESS & TEL. NO.):    

A. 

                                                                

                                                                

                                                                

 B.  

                                                                

                                                                

                                                                

 
10. BANKERS FULL NAME & ADDRESS: 

                                                                

                                                                

                                                                

 
DECLARATION 

I DECLARE THAT THE ABOVE DETAILS AND INFORMATION PROVIDED BY ME ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  

 

DATE     :__________________       SIGNATURE :________________________ 

PLACE   :__________________  NAME            :________________________ 

RUBBER STAMP OF FIRM/ COMPANY SEAL:  ____________________________________ 


