1. Distributorship Location
(Please specify Area, City, and District)

10.

11.

12.

13.

14,

15.

16.

APPLICATION FORM TSAN

Name of APPlICANt: M./ MIES. / IVIS. ..ottt ettt esa et et s e et et s s st beb s

Address for COMMUNICATION:  ceoceiiiieeeeec ettt st et sre et es e be s saesaesneenesenaenaen

SEX: ML / FRMAIE .. et ettt ettt ettt st s e s te sttt e s eab et besbestens b enssneeaans

Constitution of the Applicant  : Proprietorship / Partnership/ Pvt Ltd, / Public Ltd / Society

Are you having a godown facility? If yes, address of the Godown.
TYES / IND. e ettt et sttt e a e teat et et eas st e st et sae st sttt tesbessenaeates st ansaresais

Are you having a showroom in the area of operation?

Any other resources you have, that can be Deployed for ATSAN GAS distributorship
(Delivery vehicles, manpower

Are you or your relatives, dealers / distributors of any Oil Company? If so, please give
AEEAIIS. ..ttt st e te e te et e te et e et e aeeae e ebeebe et ens et aentenaeate s saeetesebeeraeraenns




17. Do you have any prior knowledge of LPG cylinder? YES/NO.......cccceveeeevereeeereeecrineersreennens

18. Which segment/ type of customers you propose to target for ATSAN GAS, distributorship -
(Commercial 15Kg, 21K, 33KE)? ..ueiverierireeeceeecestecee st e e raes et es s sresre st ste e e e e e senaesans

19. Details of other Companies that market LPG in your Ar€a:........cccceccuvvveveeveeveeiesesiesesvecenens

20. Details of the number of connections you expect to release in the first year of operation

Date Place

Signature

Name of Dealer.

FILL AND FORWORD TIS APPLICATION FORM ON
Email: atsanasesprivatelimited@gmail.com
WhatsApp@9678303332

100 METER DRAWING OF LPG GODOWN.

LOCATION DRAWING OF LPG OFFICE.




