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COMPANY CONTACT DETAILS 

Postal Address: 

 

 

 

 

 

Tel No.: 

 

Website: 

Metalmate Inc. 

Registered Office: 27&28, Block-E,  

Main market, S.B.S Nagar,  

Pakhowal road, Ludhiana,  

Punjab – 141 013 

India 

(+91) 0808-02-84-634  

contactus@metalmateinc.com  

 

RESELLER APPLICATION FORM 
 

DATE OF APPLICATION:  

COMPANY NAME: 

 

      

     

 

 

 

 

 

FOR OFFICE USE ONLY 

 

APPROVED BY: 
 

DATE: 
 

UNIQUE RESELLER ID #: 

APPLICANT CONTACT DETAILS 

Applicant Name: 

 

Position in Company: 

 

E-mail address: 

 

Tel No.: 

 

Mobile No.: 
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TYPE OF BUSINESS (Tick the appropriate option): 

       Sole Proprietorship   Partnership   Private Limited   Public Limited 

GENERAL COMPANY INFORMATION: 

Date of incorporation:                                                                               Owner / CEO Name: 

Main activity of the company:                                                                    Tax ID No: 

LIST THE PRODUCT LINES YOU ARE INTERSTED IN: 

 

SIZE OF BUSINESS EXPECTED IN TERMS OF ANNUAL SALES REVENUE (approx): 

 

 

 

 

 

 

 

 

 

TRADE REFERENCE-1 

Company Name: 
 

Address: 

 

 

Tel No.:                               E-mail: 

 

TRADE REFERENCE-2 

Company Name: 
 

Address: 

 

 

Tel No.:                               E-mail: 

 

BANK REFERENCE 

Bank Name: 
 

Branch Address:  

 

 
 

Tel No.:                               E-mail: 
 

Type of account: 
 

         Savings                     Current                    Other 

 

Account Name & Number: 
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By signing this Reseller Application Form, I agree, and authorize Metalmate Inc. to make inquiries into the banking and trade references that I 

have supplied in this application. 

 

I hereby certify that all statements in this application are true and complete to the best of my knowledge. 

 

I hereby certify that I am authorized to sign this application on behalf of my company. 

 

 

Place:           Signature of the Applicant   

Date:                                  (with stamp and seal of the company) 
 

 

Kindly attach the following with the duly-filled in application: 

(A) Self-attested copy of the applicant’s PAN 

(B) Two passport sized photographs of the applicant 

(C) Applicant’s business card  

(D) Any other information, which in your opinion is relevant  
 

 

  

DDiissccllaaiimmeerr  &&  PPrriivvaaccyy  NNoottiiccee  

Metalmate Inc. requires all applicants to complete this Reseller Application Form. The information provided will be treated confidentially and used solely for the purposes of 

selecting the right partners for our products. The submission and processing of the Reseller Application Form obligates neither the applicant nor Metalmate Inc. to become a 

party to a Dealer Contract. Any investment and expenditure made by applicant in contemplation of Metalmate entering into a Reselling Contract are at applicant’s sole risk and 

do not in any way obligate Metalmate.  


