
YS BOOKS INTERNATIONAL (Regd.) 
(Publishers, Distributors, Importers, Exporters & Library Order Suppliers)          (A Tribute to Martyr) 

Office: - F-31, Bali Nagar, Near Ramesh Nagar Metro Station, New Delhi – 110015 
Tel. No. 011-45562623 Mob.No. 9891412623, 7503917171  Email Id. ysbooks.international@gmail.com 

Website: - www.ysbooksinternational.com 

 

DEALERSHIP FORM 

 

1. FULL NAME & ADDRESS ----------------------------------------------------------------------------------------- 

…………………………………………………………………………………………………………… 

2. Mob. No. ……………………… ……………………………………………………………………….. 

3. Email Id ………………………………………………………………………………………………… 

4. Tel. No. (R/O) …………………………………………………………………………………………. 

5. YEAR OF ESTABLISHMENT ….…………………………………………………………………… 

6. NAME OF PROPRIETOR/PARTNERS 

(i) ……………………………………………………………………………………………………. 

(ii) ……………………………………………………………………………………………………. 

(iii) …………………………………………………………………………………………………….. 

7. NAME & ADDRESS OF BANKER/S ………………………………………………………………… 

……………………………………………………………………………………………………………. 

8. WHETHER           (i) PUBLISHER    (ii)  BOOKSELLER     (iii) WHOLESALER        (iv) LIBRARY SUPPLIER 

9. ASSOCIATIONS OF WHICH YOU ARE A MEMBER 

(i) ……………………………………………………………………………………………………. 

(ii) ……………………………………………………………………………………………………. 

(iii) …………………………………………………………………………………………………… 

10. NAME OF ATLEAST TWO PUBLISHERS OF DELHI WITH WHOM YOU ARE HAVING 

DIRECT DEALINGS ON CREDIT BASIS . 

(i) ……………………………… YEAR ……….CREDIT FACILITY (days) …………………… 

(ii) ……………………………… YEAR………..CREDIT FACILITY (days) …………………… 



11. QUANTUM S/O (Copies) ……………………………………………………………………………… 

12. EXPECTED CREDIT LIMITS (in Rupees) Rs……………………………………………………… 

13. EXPECTED CREDIT PERIOD (from date of Billing) ……………………………………………… 

EXPECTED ANNUAL TURNOVER OF BUSINESS Rs…………………………………………… 

PAYMENTS:- 

1. Full Payment will be given in Advance on NO RETURN basis. 

2. Payments will be made by DEMAND DRAFT/CHEQUE payable at DELHI only. 

3. We hereby confirm and agree to the above terms & conditions for our mutual business benefits. 

 

Date :- ………………..        Signature with Stamp 

                                                                                                                                                                                                                                       

                

                                                                     REMARKS OF SALES EXECUTIVE 

 

1. Standing Order (HB) ………………………………(PB)……………………………. 

2. Discount (HB)…………(PB)………….Freight  (i) Paid (ii) To Pay (iii) Full (iv) Half  

3. I hereby Confirm   (i) Yes   (ii) No 

4. Remarks (if any) ………………………………………………………………………. 

 

Signature …………………. 

Date ………………………. 

FOR OFFICE USE  

1. Addition in S/O List ……………………………………………………………….. 

2. Mailing Card for Computer (Trade) ………………………………………………. 

3. New File ……………………………………………………………………………. 

4. Discount Schedule …………………………………………………………………. 



                                   

                     

                                                                                                                                                                                                                                                        

 

                                                                                                                                                                                                                                          

 

                                                                                                                                                                                                                                             

                                                                                                                                                                                                                                                             

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                              

                                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                             

               

                

                                                                                                                                                                                                                                              

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                

 

 

 


