
DATASYS INVENTURE PVT. LTD 
6th Floor, Essel Tower, Bunts Hostel Circle, Mangalore - 575003 

PARTNERSHIP PROPOSAL FORM 

 

 

 

Type of Partner: 

Channel Partner                    Solution Partner      Referral Partner  

 

 

 

 

 

1. General Particulars of your Organisation :* 

1.1 Name______________________________________________________ 

Address____________________________________________________ 

________________________________________________________ 

City_____________   State_______________   Pin__________________ 

Mobie No_______________  Landline____________________________ 

Website____________________________________________________ 

 

 

1.2 Constitution : 

Proprietorship   

Partnership 

Private Ltd. Co. 

Public Ltd. Co. 

 

1.3 Particulars of contact person:* 

S.l No Name Designation Contact No Email 

     

     

     
 

 

1.4 Date & Year established : ____________________ Registration No: ___________________ 

Income Tax PAN / GIR No* :__________________  VAT /LST: _______________________ 

Sales Tax Registration No  :___________________________________________________  

 

 

2. Financial Particulars of your Organisation : 

a. Working Capital (in lakhs)__________________________________________________ 

b. Turn over (Last financial year) :_____________________________________________ 

c. Capacity For Immediate Investment ( In lakhs) :_________________________________ 

 

 

2.1 Bank Details:* 

S.l No Name of Bank Branch A/C No IFSC Code 

     

     

     
 

Please attach latest 

Passport size Color 

Photo of MD of the 

Company / Firm.   

 



 

3. Documents to be provided: 

 Copy of the bank statements for the last 3 months 

 Application letter (free format in your letterhead)* 

 Self-attested Copy of the PAN Card in name of Proprietor / Company* 

 Self-attested Copy of the Sales Tax Registration 

 Self-attested Copy of the Firm Registration 

 ID proof of the contact person* 

 

4. Infrastructure Requirements 

 Do you have Laptop and internet facility for marketing 

 Do you have a plan for separate office setup for DI Channel partner 

 

We certify that the above particulars are true and correct to the best of our knowledge and 

belief. 

 

 

 

Date:  

Place:                 Rubber Stamp of the Organization            Signature, Name and Designation 

 

 

Office Use Only 

 

Approved                   Not Approved 

 

Signature: 

Date: 

Name: 

Designation:                                             CEO                              Business Head -  

 

*-Required Field 

Yes No 

Yes No 


