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Channel Partner Application Form
Premier Lead Referral (PLR)


To,
										Date: ________________
___________________________
Spine Technologies (I) Pvt. Ltd.
407-408, 4th Floor, Ddefinity Tower, 
Plot No. 364, J.P. Road, Goregaon (East)
Mumbai - 400063

Dear Sir,

This application form is in regards to become a Premier Lead Referral Partner of Spine Technologies (I) Pvt. Ltd. Please find duly filled in and signed channel partner application form. 

Thanking you,

Yours Truly,


(Institution’s Seal)						Place:_____________
Authorized Signatory
Name:								Date:______________
Designation:



	ORGANIZATION DETAILS

	COMPANY NAME:
	

	ADDRESS STREET 1
	
	CITY:
	

	ADDRESS STREET 2
	
	PIN CODE
	

	STATE:
	

	PAN NO.
	
	VAT NO.
	

	CST NO.
	
	GST NO.
	

	SERVICE TAX NO.
	

	AADHAR NO.
	

	DETAILS OF PROPRIETOR / PARTNERS / DIRECTORS

	DETAILS OF PROPRIETOR / PARTNER 1 / DIRECTOR 1
	DETAILS OF PARTNER 2 / DIRECTOR 2

	NAME:
	
	NAME:
	

	DATE OF BIRTH:
	
	DATE OF BIRTH:
	

	FATHER’S NAME:
	
	FATHER’S NAME:
	

	RESIDENCE ADDRESS
	RESIDENCE ADDRESS

	STREET ADDRESS:
	
	STREET ADDRESS:
	

	STATE:
	
	STATE:
	

	CITY:
	
	CITY:
	

	WEBSITE:
	
	WEBSITE:
	

	MOBILE NO.
	
	MOBILE NO.
	

	E-MAIL:
	
	E-MAIL:
	

	PH. (O)
	
	PH. (O)
	

	
ORGANIZATION INFORMATION

	1. 
	YEAR OF FORMATION OF ABOVE MENTIONED ORGANIZATION
	

	1. 
	APPX. NO. OF YOUR EXISTIING CUSTOMERS 
	

	1. 
	NO. OF STAFF - TECHNICAL
	

	1. 
	NO. OF STAFF – SALES & MARKETING
	

	1. 
	OTHER STAFF
	

	
	
	

	1. 
	WHAT OTHER SOFTWARE HAVE YOU BEEN INVOLVED WITH?

	PAYROLL SOFTWARE SALES
	
	ACCOUNTING SOFTWARE SALES
	

	CONSULTANCY / INTEGRATION / SUPPORT SERVICES
	
	TAXATION SOFTWARE SALES
	

	HOSPITALITY SOFTWARE SALES
	
	CRM SOFTWARE SALES
	

	IF OTHER (PLEASE SPECIFY) 
	
	COMPUTER HARDWARE
	

	
	

	1. 
	WHAT % OF YOUR REVENUE WOULD YOU LIKE TO SEE COMING FROM SPINE TECHNOLOGIES? 

	IN THE NEXT 6 MONTHS
	%
	IN NEXT 12 MONTHS
	%

	1. 
	HOW MANY CUSTOMERS DO YOU ENVISION BRINGING TO SPINE TECHNOLOGIES?

	IN THE NEXT 6 MONTHS
	%
	IN NEXT 12 MONTHS
	%

	8.
	HOW MANY PEOPLE WILL YOU INTEND TO DEDICATE TO SPINE TECHNOLOGIES?

	NUMBER OF FULL TIME STAFF
	
	PART TIME STAFF
	

	9.
	NAME OF PERSONS, WHO WILL JOIN TRAINING?

	(a)
	(b)

	10.
	HOW MANY POTENTIAL CUSTOMERS ARE HAVING ANY CONTACT WITH YOU FOR SPINE PRODUCTS?
	

	11.
	ANY OTHER COMMENTS YOU FEEL RELEVANT, OR FEEDBACK YOU WOULD LIKE:

	
	

	
	

	
	



	BANK ACCOUNT DETAILS

	Account Name
	

	Account No.
	

	Bank Name
	

	Branch Name
	

	Address
	

	IFSC Code
	



1. Note: In Case of any doubt/clarification required regarding any point in this document.
Please contact our Channel Manager. 

Declaration:
        I confirm that the details given above are complete and are true to the best of my knowledge.  I also accept that my filling in the application form does not in any way confirm my appointment as a Franchisee and that this appointment is at the sole discretion of Spine Technologies India Pvt. Ltd.


PLACE:
DATE:											
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MD CHS, Old Nagardas Road, Andheri, Mumbai. Tel : 022 - 6525 6999

Office No. 505, Gauri Complex, Sector - 11, CBD Belapur, Navi Mumbai - 400614





