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BAN LABS LTD.

Ban House, Gondal Road (South), Rajkot – 360 004. Gujarat

Phone : 0281-2366411-12-13, Fax : 91-281-2388477
Email:rhpatel@banlab.com
         web: www.banlab.com
	Name & Address of Firm
	

	
	

	
	

	
	 

	Country:
	Zip/Pin Code:
	State: 

	Constitution/Year of Establishment
	Proprietorship/Partnership/Pvt. Ltd.
	Year:

	Contact Person(s)
	

	Contact details:
Phone:

Mobile:

Fax No.
Skype :
	

	E mail address
	

	Web Site address
	

	Name & Address of Partner(s)
	

	Your Banker(s) Name & Address with Fax No.
	Fax No. +……………………………………………

	Port of Destination
	

	Import Export Code / Import Licence No. (As the case may be): _____________________
	VAT No.__________________
	PAN No (Registration No. with Income Tax Authority).​_________

	Details of Registration with Government Authorities (Photocopy of Relevant certificates/ License/ Registration may be attached)



TERMS:  ADVANCE PAYMENT
Mode of payment: 

      D.D.           MT           TT

	Your Annual Turnover in US $
	Your Annual Turnover in Value for OTC/FMCG/COSMETIC in USD
	Your Annual Turnover in Value for AYURVEDIC / HERBAL products IN USD

	
	
	


Promotional Planning

	Area of Coverage
              

            Herbal / Ayurvedic Medicine


            OTC / FMCG / Cosmetics


	Man-power Strength………………………………….

Paper Media………………………………………….. 

Electronic Media………………………………………

Sky Shopping…………………………………………

Multi level Marketing………………………………….


	Enlist the Name of your interested product range from our basket 

(You can do the attachment as Annexure)
	1.
2.

3.

4.

5.

6.

7.

8.

9.

10.

	Kindly list out the name of principle companies, which are promoting by you in your country.
	1.

2.

3.

4.

	List of documents which may required in respect of registration/ Notification of our products in your country. 


	

	Expected Turnover US$ – BAN Products


	

	Tentative value (In USD) of first order with Ban

	

	Brief information of your infrastructure
· Size of your office with photographs
· Size of your warehouse with photographs

· No. of Delivery vehicles?
· How many districts do you cover?

· How many distribution/stock/wholesaler points do you have?

· Kindly give us the name of company/s that you are promoting at this moment?
· What type of Product range that you are promoting now in FMCG/Healthcare?

· Name and address of any branches, if you have?


	

	Other information from your side

	


N. B. : ALL RIGHTS IN RESPECT OF TRADE MARKS, PRODUCT REGISTRATION AND / OR PATENTS UNDER RESPECTIVE LAW REMAINS WITH THE COMPANY ONLY. 

Date:

Place:


Sign & Stamp of the Firm 

BUSINESS FEEDBACK








