	Kobian Pte Limited
	[image: image1.jpg]mercury






	8, Temasek Boulevard, 
#06-03, Suntec Tower Three, 
Singapore 038988
	
Tel.: +(65) 63383368
Fax : +(65) 63383368
	
Email : jos_mathew@Kobian.com
www.Kobian.com
	


Dealer Application Form

	B U S I N E S S   I N F O R M A T I O N

	Business Name (T/A) :       
	

	Registered Name  :      
	Postal Address :      

	 Physical Address :                       
	                                 

	                                    

	Tel.:       
	Fax:      

	Bill To address (if different then above) :       

	                                                                         

	                                                                         

	Busines Registration No. :      
	Date of Registration :       

	VAT Registration Number:      


	Nature of Company
	  FORMCHECKBOX 
  Limited Company
	   FORMCHECKBOX 
  Pty Ltd
	  FORMCHECKBOX 
  CC Corporation
	 FORMCHECKBOX 
 Sole Proprietor       


	Company Business Information (Description of Principal Business Activity & Product dealt with) :

	     

	     

	       

	

	Distribution/Products, which are currently distributed for other major principals:

	Name of Principal
	Product Details
	% Share in Overall Business

	     
	      
	       

	     
	      
	       


	Nature of Business :

	  FORMCHECKBOX 
  Retailer
	   FORMCHECKBOX 
   Corporate
	   FORMCHECKBOX 
  System Builder
	  FORMCHECKBOX 
   Wholesaler/Distributor


	Contact Details of Management / Director / CEO

	Name
	Residential Address
	ID #
	Tel.
	GSM
	Email

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Name and Title of Contact Persons:

	Accounts /Finance  Dept.:

	Officer’s Name
	Designation
	Tel.
	GSM
	Email

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Purchase Dept.:

	Officer’s Name
	Specimen Signature
	Tel
	GSM
	Email

	                    
	
	     
	     
	     


	B A N K   R E F E R E N C E

	Bank Name :      
	Branch Detail :                  
	A/C No.:      

	Date Opened :      
	Account Type :       

	Name and Title of Contact Person :       
	Tel.:       


	T R A D E   R E F E R E N C E

	Company
	Contact Person
	Tel.
	Email
	Credit Facility (R) 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Undertaking by Applicant :

	
I hereby certify that the above information is correct.
Name / Designation                                                                                  

Signature/Date                              
Company Stamp
Following documents are to be attached with the application:

- ID copy of the Owner / Director
- A Copy of your business letterhead

- A Copy of your Business Registration & VAT Registration
- A Cancelled cheque

- A Copy of Utility Bill
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