	
	
	




Dealership Application Form
Company Information:
· Company Name: _____________________________________________
· Country: _________________________________________________
· Headquarters Address: ______________________________________
· Website: _________________________________________________
· Primary Contact/Representative:
· Name: ______________________________________________
· Title: ______________________________________________
· Phone Number: _______________________________________
· Email: ______________________________________________
Current Operations:
1. Brands Currently Distributed:
Please list all automotive brands you currently represent:


2. Annual Car Sales Volume:
Total annual car sales (units): ___________________________
3. Sales Territories:
Regions or countries where your dealership currently operates:


Experience and Market Potential:
4. Market Expertise:
Briefly describe your experience in the automotive industry and any specific market expertise that would support the sale of CHTC L4600 SUVs:


5. Ready to Order Samples for Trial:
Are you prepared to place an initial order for trial units?
· Yes / No (circle one)
If yes, how many units? _________________________________
6. Target Sales Volume (Annually):
Number of CHTC L4600 units you aim to sell annually: ____________
7. Marketing and Promotional Support Needed:
Specify any marketing or promotional support you would need from Evoltara to achieve your sales targets:
Logistics and Service Capabilities:
8. Showroom and Service Center Details:
· Number of showrooms: ________________________________
· Locations: ___________________________________________
· Number of service centers: ____________________________
· Service capacity (number of vehicles serviced per month): ________
9. Customer Management Systems:
Do you currently have a Customer Relationship Management (CRM) system in place?
· Yes / No (circle one)
If yes, please specify: ________________________________
Additional Information:
· Why do you want to partner with Evoltara to distribute the CHTC L4600?


· Any other information you feel is relevant for your application:
Signature:
· Representative Name: ___________________________________
· Date: _________________________________________________
· Company Stamp/Seal: ____________________________________

	
	
	



