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(AN 1SO 9001:2000 CERTIFIED COMPANY)

115, ANSAL BHAWAN, 16, KASTURBA GANDHI MARG

NEW DELHI-110 001
TEL. : 3353550/3352268, 69, 70 FAX : 3322009/3352519
E-mail : ansal@vsnl.com

/ CONFIDENTIAL /

AGENT'S PROFILE

1. a) Name of Firm
Address

Telephone Nos.

Mobile Fax Telex__
Address (Branch Offices, if any)

Telephone Nos.
Mobile Fax Telex
Contact Person

2. Nomenclature of the Firm :
a) (3 PublicLimited (3 Private Limited O Partnership 3 Proprietory

b) O Licensed O Non-Licensed  Licence No. Date
c) Year of commencement of Business

3. a) MName of Directors/Partners:

Name Designation Telephone No.
Off. Res.

b) No. of Employees :
i) Managerial i) Executive il Others

4. Bankers:
Name

Address
Telephone Mos. Fax Telex

a) Working Capital Rs. b) Bank Limits if any, Rs.
5. No. of Real Estate Projects handled during the past 3 years :

a) Specify type & value

b) List of Real Estate Organisation, for whom business handled

¢) Certificate / Letter of Recommendation / Achievements
(Attach separate sheel for details)




(2)

6. Marketing Strengths

7. Agency Deposit

8. Area of operation desired (Please specify location)

9. Minimum business expected / No. of Bookings aimed
(Please specify Number of units Residential/Commercial/Farmland etc. that you are confident to
book on monthly basis as your target)

10. Any information relevant for inducting your organisation as an Agent.

Signature
Date Name
Place Designation
FOR OFFICE USE
RECOMMENDED BY
APPROVED BY

APPOINTED BY

W.E.F




