



  WE ARE SUBMITTING FOLLOWING INFORMATION UNDER THE PROGRAMME OF BTLS/RSW OF  
   ORGANIZATION  
1. Firm Establishment Date : 
2. Firms Total Turnover : (as per last year balance sheet) 
3. No Of Partners & details : 
4. Bank Details:

5. Drug license copy: 

6. List of Direct companies (with its turnover) : 

	Company Name
	Date of Appointment
	Monthly turnover 

	
	
	

	
	
	

	
	
	


7. List of Semi Wholesaling Companies (with its turnover): 

	Company Name
	From whom purchase the goods
	Monthly turnover 

	
	
	

	
	
	

	
	
	


8. Service details : a) Area covered from_____________ to ___________

                                   b) No of sales man:

                                   C) No of Deliveryman:  

9. We also reassure that as per norms we will give cash discount 2% with seven days and or 28 days credit facility 

10. We also inform you that we are not doing any branch transfer, inter-district business nor provide any medicine directly to consumer.

11. We wish to inform you that we are stopping semi- wholeselling business presently doing in any circumstances we assured that in any condition even if other members are stopping or not but our firm will not start semi-wholesaling business both purchase & sale.
12. We also assure you that minimum for five years we will not change our constitution nor will we sell of firm on goodwill without your consent.

13. We abide to observe all rules & regulation of association.   

14. We hereby undertake that if at all in above matter we deviate /violate then you can take disciplinary action against my firm without any hesitation or objection.
Membership No. _____________  Member since ________

Thanking you, 

Yours truly,

For M/S. ___________________


