CHANNEL PARTNER'S APPLICATION FORM

(Photocopies of this Application Kit are also acceptable.)

THIS KIT CONTAINS THE FOLLOWING FORMS :


FORM 1

:
PERSONAL PROFILE

FORM 2

:
INFRASTRUCTURE / FINANCE

(NOTE : Filling of both forms is mandatory. The information furnished by the applicants shall be treated in strict confidence.)
DETAILS OF INVESTMENT TO BE MADE BY CHANNEL PARTNERS IN STOCKS

The investment to be made by Channel Partners is based on the population of the town / city where the Channel Partner is located. Details are as under :-
(a) Population less than 5 lakhs               :  
Rs 1,96,875 /-

(b) Population between 6 - 10 lakhs        :  
Rs  2,28,375 /-

(c) Population between 10 - 20 lakhs      :  
Rs  2,94,000 /-

(d) Population between 20 - 50 lakhs     :   
Rs  3,54,375 /-

(e) Population greater than 50 lakhs       : 
Rs  4.09,500 /-

The completed Channel Partner's Application Form should be couriered to:

Lt Col Sunil Brijkrishan
Channel Partners Cell
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LAMCON EDUCATION 
A division of LAMCON FINANCE & MANAGEMENT SERVICES PVT LTD
3 Wing III Thacker's House 2418 East Street Pune 411 001

Tel:6340316  Telefax:91-20-6348913  

e-mail:info@lamconindia.com 

www.lamconinda.com

FORM 1 - PERSONAL PROFILE

PERSONAL DETAILS

NAME (IN FULL AND BLOCK LETTERS)
: _____________________________________
FATHER'S/HUSBAND'S NAME

: _____________________________________

COMPLETE POSTAL ADDRESS

: _____________________________________

CITY/TOWN ____________________________

DISTRICT _____________________________

PIN __________________________________

STATE ________________________________

DATE OF BIRTH



: _____________________________________

TELEPHONE NOs


: Off. _____________ Resi. _____________ 

Mobile_________________

Fax: ____________  e-mail: __________________________________

QUALIFICATIONS

DEGREE /DIPLOMA /
         CERTIFICATE
UNIVERSITY / 

INSTITUTION
SUBJECTS
YEAR OF PASSING


























 (Strike out unutilised rows)

BUSINESS EXPERIENCE (if any)

NATURE OF INVOLVEMENT
NAME OF ORGANISATION
NATURE OF BUSINESS
YEAR

(FROM)
YEAR

(TO)
TURNOVER

(Rs. Lac)
PRODUCTS
NO. OF
EMPLOYEES














































(Strike out unutilised rows)

EXPERIENCE AS EMPLOYEE (if relevant)

ORGANISATION
DESIGNATION
SALARY DRAWN
YEAR

(FROM)
YEAR

(TO)
NATURE OF WORK
MAIN PRODUCTS
NO. OF
EMPLOYEES





































(Strike out unutilised rows)

FAMILY DETAILS (Father, Mother, Spouse, Brother/s, Sister/s, Children)

NAME
AGE
RELATIONSHIP
QUALIFICATION/S
OCCUPATION































(Strike out unutilised rows)

PLEASE  MENTION  IN  BRIEF,  A  FEW   DETAILS  ABOUT  YOUR  ACHIEVEMENTS, YOUR TYPICAL DAILY ROUTINE, YOUR  BUSINESS  GOALS  AND  AMBITIONS.

____________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

D E C L A R A T I O N

I/ We declare that the details and information provided by me / us herein above, are true to the best of my / our knowledge and belief.

DATE 

: ________________
PLACE 
: ________________




_________________________











    (Signature)

(FOR OFFICE USE ONLY)



FORM 2 - INFRASTRUCTURE / FINANCE

STRUCTURE OF THE BUSINESS ENTITY FOR CHANNEL PARTNERSHIP


Proprietorship Organisation




Private Limited Company


Partnership Firm





Limited Company


Others (Please specify) __________________________________________________________________

INVESTMENT CAPABILITY (Rs. Lacs)

(A)
2 - 4





(C)
6 - 10
 

(B)
4 - 6





(D)
10 - 15   

(B, C, D are relevant if you would be interested in becoming a Channel Partner in multiple cities or in becoming a Master Distributor)

FINANCIAL STRENGTH (Please indicate the amount to be invested)

FROM OWN SOURCES

NAME
AMOUNT AVAILABLE FOR INVESTMENT (in Lacs)













TOTAL


     (Strike out unutilised rows)

FROM OTHER SOURCES OF FUNDS

SOURCE
AMOUNT AVAILABLE FOR INVESTMENT (in Lacs)
TIME REQUIRED TO MOBILISE

















(Strike out unutilised rows)

(NOTE: Please check that the details are in tune with the investment required for the city chosen by you.)

* Subject to terms & conditions.

CHOICE OF CITY FOR DISTRIBUTION PURPOSES

___________________________________________________________________________________________

PROPOSED LOCATION WITHIN THE CITY

____________________________________________________________________________________________
REASONS FOR CHOICE OF LOCATION

____________________________________________________________________________________________
____________________________________________________________________________________________

MENTION REASONS FOR INTEREST IN THIS BUSINESS

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

CURRENT INFRASTRUCTURE AVAILABLE

WHETHER HAVING ANY PREMISES


Yes







No

IF YES, NATURE OF PREMISES


Owned







Rented / Leased


Single ownership





Joint

· Multiple

PLEASE FURNISH DETAILS OF THE PREMISES

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
CENTRALITY OF LOCATION & THE RATIONALE

(Please give details regarding location, proximity to industrial belt / educational institutions / residential localities and the status of the neighbourhood etc.)

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

DETAILS OF ADDITIONAL OFFICE INFRASTRUCTURE

Telephone
:


Yes





No

Fax

:


Yes





No

Internet
:



Yes





No

IN CASE YOU ARE ALREADY ENGAGED IN TRAINING, PLEASE GIVE THE FOLLOWING DETAILS

Name of the institute




: ________________________________________________

Total no. of students enrolled in the previous year
:________________________________________________

Total no. of students enrolled currently


: ________________________________________________

Total no. of faculty members



: ________________________________________________
Total no. of staff





: ________________________________________________

Total no. of classrooms




: ________________________________________________

Total office area being used (sq. ft.)


: ________________________________________________

D E C L A R A T I O N

I / We declare that the details and information provided by me / us herein above are true to the best of my / our knowledge and belief.

DATE 

: ________________
PLACE 
: ________________




_________________________











      (Signature)
