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Applicant’s Personal Details 

Applicant’s Name:  
Father’s Name:   
CNIC Number:  
NTN:  
Phone Number:  
Residential Address:   

 

Partner’s Personal Details (If Any) 

Applicant’s Name:  
Father’s Name:   
CNIC Number:  
NTN:  
Phone Number:  
Residential Address:   

 

Business Details 

Dealership Name:  
Address:  
City:  
STR:  

Automobile Industry 
Experience (in years) 

 

Dealerships Already Acquired 
(if any, name the company): 

 

Business Type: Cash/ 
Installment 

 

Showroom Status: 
Owned/Rented  

 

Business With EVS: Yes/No   

If yes, specify brand name and 
years in business: 

 

 

Transfer of Authority/Responsibility in Case of Dealer/Partner’s Death: 

Name of Responsible Person:  
Father’s Name:  
CNIC Number:   
Phone Number:  
Relation:   
Address:   
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Hereby Undertake That I Shall Be Responsible For All The Matters And Commitments In Case Of 

Dealer/Partner Death. 

 

Signature: __________________ 

 

Undertaking By the Applicant:  
 
I _______________ S/O _________________ undertake that as a VITALITY ELECTRIC VEHICLES 
dealer, I shall abide by all the rules and regulations of VITALITY ELECTRIC VEHICLES. Company 
reserves the rights to cancel my dealership any time without assigning any reason.  
 
Applicant’s Signature: __________________ 
Partner Signature (if any):  ________________ 
Date: ________________ 
 

Please provide the following necessary documents:  
 

 CNIC photocopies of applicant, partner and responsible person in case of dealer/partner 
death.  

 01 unit cheque for account confirmation  

 01 security cheque  

 01 passport size photograph of each  

 NTN copy (in case of filer)  

 STR copy (in case of registered dealership)  

 Showroom location photograph  

 Business visiting cards  

 Showroom size  

 Showroom board size  
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DEALERSHIP DEVELOPMENT FORM - (FOR OFFICIAL USE ONLY): 
 
This section shall be filled by area sales manager and finally approval from GM Sales & 
Marketing.  
Note: Documented evidence of all verifications must be attached with this form and send to the 
concern head of department.  
1. Verification of dealer’s Home Address Yes/No  

2. Verification of partner’s Home Address Yes/No  

3. Verification of dealer’s authorize responsible Yes/No  

4. Verification of dealer’s market repute Yes/No  

5. A Note on Dealer’s Market Repute:  
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

 

 
____________________ 

                                                                                                                                       Area Sales Manager  
                                                                              

Recommended By: 
 
 
 
________________________                                                                                                
Regional Sales Manager                                                                                        
 
 
 
Approved By: 
 
 

________________________                                                                                                
GM Sales & Marketing 


