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Business Enquiry Form 

 
(For office use only) Code No. ____________     Date _____________  
 
Instructions: 
 
We trust that you will fill the following queries true to the best of your knowledge. Before filling 
this form, kindly read the following points: 
• Please mention ‘NA’ for the query(s) not applicable in your case. 
• If you need additional writing space to respond any query, please use additional sheet(s) as 

required. After mentioning the query(s) above your response, please attach them along with 
the form.  

• Kindly avoid any cutting and/or overwriting.   
 
------------------------------------------------------------------------------------------------------------------------------- 
 
 Name ____________________________________________________________________ 

 
 Gender    Male   Female 

 
 Date of birth _______________________________________________________________ 

 
 Correspondence address       Permanent address 

  
__________________________     _______________________ 
  
__________________________     _______________________ 
 
Tel ______________________      Tel ____________________ 

 
 Mobile ___________________       Fax ____________________ 

 
 Email ____________________________________________________________________ 

 
 Website __________________________________________________________________ 

 
 Area of working (Consumer Electronics, IT, Telecom, Home Appliances, Home Furniture, 

Home Furnishing, Houseware, Apparel, Footwear, Luggage, Jewellery, Watches,            
Sun Glasses, Fragrances, Pharma, Opticals, FMCG-Non Food, Processed Food, Books, 
Staples, Automotive Accessories, Dairy/Ice-cream, Music, Gifts, Frozen Veg./Non Veg., 
Hearing Equipments, Toys, Stationary, Fruits/Vegetables, Sporting Goods, Others 

 
Kindly mention as applicable __________________________________________________ 

 
 Working status   Business        Job Other __________________ 

 
If job, then name of the employer ______________________________________________ 
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Designation/Post ___________________________________________________________ 
 
Have you run/owned a business previously? _____________________________________ 
 
If yes, then type of business and name of the company/firm _________________________ 

 
 Years of operation: _____ Years    Total workforce: ______________________ 

 
 How much do you plan to invest if you find the right business opportunity? ______________ 

 
 When you are planning to invest? ______________________________________________ 

 
 Do you currently own any commercial property?, if yes give location, floor area: _________ 

 
_________________________________________________________________________ 

 
 Are you the sole decision maker in this investment?  Yes    No   

 
 If no, who else will assist you in making your investment decision? ____________________ 
 
 _________________________________________________________________________ 
 

 
 What is/are your location preference(s) for business? _____________________________ 

 
_________________________________________________________________________ 

 
Declaration 
 
I do hereby declare that the above mentioned information is true and correct to best of my 
knowledge. Nothing has been concealed there from. Furthermore, I understand that acceptance 
of this form by your organization does not guarantee me the association with your esteemed 
organization. It would be decided by you subject to fulfillment of prescribed eligibility criteria by 
me and is at the sole discretion of your organization.   
 
 
 
Signature 
Date 
Place 


