TIMKEN

connect

Retailer Registration Form

All (+) Marked are Mandatory. Fill in Block Letters Only Form No.

Name of Proprietor” _ _ _ _ _
Name of the Shop™ _ _ _ _
Mobile No.

Address® _ _ _ __ e __ W . N .

Name of Primary Distributor” _ _ _ _ _ _
Other Distributor 1. ____________________________ R, 3 ____Neees .
Total Turnover (INR/Year) . _____________________ No.ofQutlets_______________________ Shop Area (SqFt) ________________
Bearing Brand Served  Timken [ ] SKF[ ] FAG[ ] NBC [ ] ABC[ | Texspin [ | Others ._______________
Grease Sale (INR/Year)  Timken __________________________________ Others _____B88-________§ 088§ _______________.
Bearing Sale (INR/Year) Timken__________________________________ Others _ ..
Other Product Line Engine Component D Qil D Break/ Cluch D Light D Others _________________
Segment Served Hov/Ley [ ] MUV/CAR [ ] OHW/Tractor [_] Others ___ ...
No. of Technicians served _ - __ ___ _____________________________ No. of Employees __ ___ ___ _________ _____________
Use Email ~ Yes [ | No [ ] UseERP Yes [ | No [ ] Use SmartPhone  Yes [ | No [ ]

Personal Information

Birthday(DD/MM/YY)" . Wedding Anniversary (DD/MM/YY)_ ___ . _______
NameofChid  1.___________ 2 .. 3 ..
Date of Birth Ve o __. 2 .. 3. ..
Name as in Bank Account’ _ _ _ _
AccountNo." . __ L ___________ IFSCCode* _ _ o _______
BankName™ ______________________________ Branch® _____ . ity .
For TSR Use Only
TSRName _ _ o ____. Territory
Mobile No.* _ _ _ _ __ o ______._ Signature with Date _ ___ __ __ __ o ________

www.timken.com/india
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