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   www.tera.co.in
Reseller Application Form
	Reseller Partner

Place you Passport size Photograph or company logo here. (you can delete the underlined  text)

	Please fill in the following application form to become a Reseller.

Full trading name If not Individual: 
 

 

Registered name: 
(if different):

 

Company registration number: 
 

Date business established:

 

Number of locations:

 

Address:

 

 

Postal/zip code:

 

Country:

 

Email:

 

Phone:

 

Fax:

 

Web address:

 

 

Name(s) & address(es) of principal / partners if not a limited company:

 

 

Name of financial director/partner:


	Name of Buyer(s):

Name(s) of sales

person(s):

We wish to become:

· Commission Reseller

 

Details of two trade references:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nature of company business:

 

 

 

 

 

 

Signed:

Name:

Date:

	Please email this form to 
resellers@tera.co.in
	


