
        APPLICATION FOR DEALERSHIP 

Personal Details: 

Name of Applicant  

Company name 
  

Address for Correspondence 
  

Contact Number   

E-mail ID   

 

Dealership Details: 
 

State Applied for   

City Applied for   

Have you ever applied for UCAL dealership before (Yes/ No)   

If Yes, Please provide the details  

City for which applied earlier   

Date   

 

Products Line Interested in (Please tick)   

Two/ Three Wheelers   

Four Wheelers   

 

 

 

 

Please mention your existing line of business and turnover details 

Please mention the products interested in along with the annual volume: 


