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Channel Partner Application Form

Company Name: [Type text]

Company Registration Details

Registration No:  [Type text]

Sales Tax No:   [Type text]                                                              Status: [Type text]

Primary Contact: [Type text]

Mailing Address: [Type text]

City: [Type text]                             State:​ [Type text]                           Zip: [Type text]

Office Phone: [Type text]

Fax Number: [Type text]

Email Address: [Type text]

Website: [Type text]

Key Business Activities: [Type text]

Company Status (Tick √ where applicable)

Proprietorship                              
[image: image7.emf]
Private Limited                             
[image: image2]
 

Public Listed Company                 
[image: image3]
 

Ownership Details and Personal information of the Proprietors and Directors

1. Name:                               [Type text] 

Telephone Number:                [Type text]

Email:                                      [Type text]

Address:                                  [Type text]

Identification:                           

        Passport Number:            [Type text]

          PAN Number:                 [Type text]

          DIN Number:                  [Type text]

Details of Shareholding:           [Type text]

Designation:                             [Type text]

2. Name:                              [Type text]

Telephone Number:                [Type text]

Email:                                      [Type text]

Address:                                  [Type text]

Identification:                           

        Passport Number:            [Type text]

          PAN Number:                 [Type text]

          DIN Number:                  [Type text]

Details of Shareholding:           [Type text]

Designation:                             [Type text]

Background Information 

Details of the organizations applicant had been channel partner with in the past

Organization
Duration
Status (Active/Not Active)
Turnover from Organization*


























*Please give approximate annual turnover from the organization specified

Demographic Details

Head Quarters Address:





Street 


[Type text]




City


[Type text]


Country


[Type text]


Telephone No:

[Type text]


Facsimile No:

[Type text]



Contact Name:
             [Type text]

Contact Designation:
[Type text]




Contact Email Address:
[Type text]




Branch Office 1:

Street                             [Type text]

City                                [Type text]

Country                          [Type text]

Telephone No:               [Type text]

Facsimile No:                 [Type text]

Contact Name:              [Type text]

Contact Designation:     [Type text]

Contact Email Address: [Type text]

Branch Office 2:

Street                             [Type text]

City                                [Type text]

Country                          [Type text]

Telephone No:               [Type text]

Facsimile No:                 [Type text]

Contact Name:              [Type text]

Contact Designation:     [Type text]

Contact Email Address: [Type text]

Branch Office 3:

Street                             [Type text]

City                                [Type text]

Country                          [Type text]

Telephone No:               [Type text]

Facsimile No:                 [Type text]

Contact Name:              [Type text]

Contact Designation:     [Type text]

Contact Email Address: [Type text]

Company Workforce Strength

No. of Employees

[image: image1]


Management:                


[image: image4.png]
Technical:




[image: image5.emf]
Programmers:




[image: image6.emf]
Support
:



Administrative:




TOTAL: 












Company High Level Organization Chart (Please enclose as an attachment in e-mail) 


Company Financials


Authorized Capital (USD) [Type text]


Paid up Capital (USD)
[Type text]

Company Growth


Revenues Earned (USD) 


2005-2006
2006-2007
2007-2008

Gross Revenue




Earning Before Interest& Tax(EBIT)




Profit after tax ( PAT)




Projected Growth


Projected Gross Revenue (USD)

2008-2009
2009-2010




Has the company been in any case of litigation of Government Scrutiny in the last five years? 

[Type text]

As on date of this application the company and/or any of their Directors are involved or implicated in criminal/ civil case.

[Type text]

Please provide brief strategies and plans to promote Ngenox Evolve product and services.

[Type text]

Projected Volume for Product(s) (USD)

2008-2009
2009-2010




Your investment Outlook to promote the product(s):


Projected no. of Events
Total investment

Road shows



Trade shows



Advertisements



Promotion events



Please provide Bio-Data of all Directors and key employees.

[Type text]

Targeted Accounts 2008-2009 

[Type text]

Additional Information 

How did you hear about Ngenox Software Products (Facilty Maax/ Ecofice/ Nergy)? 

[Type text]

Date you would like to begin offering Ngenox software products [Type Date]

Signed:      [Type Your Name]                                                            Date: [Type Here]
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*In case any of the above terminology is not applicable in your territory, kindly provide equivalent information.
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