
 

Questionnaire Form for EV Dealers Appointment for VERB Electric
City: …………………………………………........................................................................................................................................
Location/Area:.....…………………………………………………………………………………………………….…
1. Name of the Organization: ……………………………………………………………………………………….…
2. Name of Contact Person   : …………………………..……………………………………………………………...
3. Address:………………………………………………………………………………………………...........................
     ………………….........……………………………………………………………...............................................................
4 Telephone No. 

                           • Mobile: ………………………………………………..............
                           • Email ID: ……………………………………………………..

6.  Constitution of the Organization:  Limited Co...       /Pvt. Ltd.      /Partnership      / Prop.
7. Names and address of Director/Partners/Prop:

                      NAME                                                                 ADDRESS                                                            MOB. NO.

  
  

8. Nature of current business:  Please tick the relevant item/s:-
    Distribution      / Dealership      / Service Centre Please specify

9 Showroom details 

Name of the company  Items/Products Working since Approx. sales per 
month in Quantity

Approx. sales per 
month in Value

1860-120-1245 |      8076969952  | E-mail: info@verbelectric.com

Area ( sft )                    Ground Floor                      Frontage                    Height

Show Window                             Size                                                          Height

Hometech Electronics Pvt Ltd.electric



10.     General Information:

                                           •  ESTABLISHED (YEAR) - …………………………………………………

                                          •   LINE OF BUSINESS - ……………………………………………………

                                          •   NO OF EMPLOYEES - ……………………………………………………

11.     How much you plan to sell per month

                             •   E SCOOTERS: ……………………………..........................................................

                             •   E Cycles:..........................................................................................................................

12.     Suggestions:                               
          ………………………………………………………………………………………………………..........................
        ……….........………………………………………………………………………………………………………..
        ………………………………………………………………………………………………………..............……..
        ...................................................................................................................................................................................................................... 

 13.    AREA PROPOSED .................................................................................................................................................................................
        .....................................................................................................................................................................................................................

14.     Declaration:
          I  / we here give our consent to be a part of the VERB Electric network, and would abide by all the terms and 
         conditions of the company. I / We shall comply with regulations and the terms given in the agreement.

        DATE: ………………      
        PLACE: ……………..                                                                                                                   APPROVED

       For …………….                                                                                                                                                
        Name of Dealer………………….                                                                            Hometech Electronics Pvt. Ltd. 
  

MANDATORY DOCUMENTS REQUIRED:

1. COPY OF GST REGISTRATION.

2. COPY OF PAN CARD 

3. ID PROOF & ADDRESS OF DEALER/PARTNER/PROPRIETOR

4. PHOTO OF SHOWROOM, OWNER.

Workshop         Size          Number of technicians.           Facilities Available

(AUTHORISED SIGNATORY)

................................................

(Authorized Signatory with stamp of Dealer)

 


