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GROWVET FRESH PIK 
Reg.No: 01BQWPM1469E2ZP, 01131103729,01611104276 
having its current business address at COLLEGE ROAD PATHANIA  
MARKET SHANKAR TOWER 2ND FLOOR KATHUA  j&k - 184101 

Web Site : www.growvet.com 
E-mail : support@freshpik.co.in / growvetfreshpik@gmail.com 

Ph. 01922464446 

   PROPOSAL FORM FOR FRANCHISEE 

Application No. 

WORKING  AREA 

Name of the Working Area :............................................................................................................................................. 

Block Name/Ward : ............................................................................  District : ............................................................... 

State .................................................................................................................Pin Code................................................. 

Application for :   Distributorship    Master Franchise with Distributor   Retail Franchise  

A. GENERAL INFORMATION: 

1.  Name of the Firm : .................................................................................................................... 

2.  Nature of the Firm  :   Proprietary    Partnership  Pvt. Ltd. Co.   Public Ltd. Co. 

3.  Names of Partners / Directors  :  1. ....................................................   2. ..................................................... 

4.  Address of the firm  :  .................................................................................................................... 

   .................................................................................................................... 

5.  Contact person and Designation  : .................................................................................................................... 

6.  Contact Nos. with STD Codes  :  Code No.:...................... Res.: ............................. Off.: ........................... 

   Mobile: ............................................... Fax: ………………………………. 

   E-mail: ...................................................................................................... 

B. BUSINESS INFORMATION  : 

1.  Year of establishment  :  .................................................................................................................... 

2.  Nature of Business  :  .................................................................................................................... 

3.  Annual Turnover (Approx.)  :  .................................................................................................................... 

4.  Office space  :  .................................................................................................................... 

5. Branches / Dealers (if any) : 1.  ............................................................................................................... 

   2.  ............................................................................................................... 

   3.  ............................................................................................................... 

6. Customer base : .................................................................................................................... 

7. Godown space : .................................................................................................................... 

8. Banker’s Name & Address : .................................................................................................................... 

9. Bank limits enjoyed : .................................................................................................................... 
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10. Outstanding litigation, if any : .................................................................................................................... 

11. Sales Tax Registration details : .................................................................................................................... 

12. No. of employees :  Managers ..........  Salesmen .........  Technicians ........ Delivery Boys ....... 

C. BUSINESS INTEREST: 

1.  Product Interested in  :   Fresh  Frozen  Raw  Cooked 

    Veg  Masala  Drinks      Add on 

2.  Main Strength  :   Agency - no. of dealers covered ..............................................  

3. Would you like to be a business : .................................................................................................................... 

4.  Any specific locational advantage :  a) ...................................................... b) .................................................... 

 (Such as hill stations etc)   c) ....................................................... 

5.  Do you like to take the products as :        Separate profit centreas part of my business 

6.  How many people can you apportion: Salesman ..................... Service Technician ................... for this business 

I, .....................................................................S/o. .............................................................do hereby declare that the  

information furnished above is true to the best of my knowledge and belief. I hereby apply for distributorship /  

dealership / Franchisee of GROWVET FRESH PIK 

 

Place  :  ..........................        Date   :  ..........................  

        

Date ofForm Submission:    (Signature of Franchisee / Distributor / Dealers) 

 

Application No. 

FOR OFFICE USE ONLY - Comments of the Sales Executive 

(To cover the market reputation, Franchise potential, Franchise personal back ground etc.) 

Date : ______________   

Recommendation of the Manager 

Date : ______________  

Approved        Not approved Reason (if not approved) : 

Date : _______________   

Franchise Manager 
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