Last Date of Submission:
10" Sep’10

MSIL: S&D: INDUCTION-2010-11 Serial No.

APPLICATION FOR MARUTI SUZUKI INDIA LIMITED APPROVED TRANSPORT

Routes Preferred:

Please indicate your rank in order preference: West ( ); South ( ); East ( ); North ( );
North-east ()

Note:

West: Gujarat, Goa, Maharashtra

South: Kerala, Andhra Pradesh, Tamil Nadu, Karnataka

East: Chhattisgarh, Bihar, Orissa, Jharkhand, West Bengal

North: Uttar Pradesh, Uttarakhand, J&K, Punjab, Haryana, Rajasthan
North-east: Assam, Tripura, Mizoram

Name of Applicant:

Address for Correspondence:

State:

Telephone (with STD Code):

Cellular No.:

Fax No. (with STD Code):

1. Please specify the nature of the proposed concern for the Maruti approved
transport Carrier (Tick whichever is applicable).

a. Sole Proprietorship ()

b. Partnership Company ()

c. Private Limited Company ()
d. Public Limited Company ()



2. Are you currently in Transport Business (Please Tick): Yes / No

3. If yes, do you transport (Please Tick):
a. Automobiles ()
b. General Goods ()
c. Both ()

4. If yes, please specify the years of experience you have in:
a. Carrying General Goods : years
b. Carrying Automobiles : years

5. Name the companies whose vehicles/ goods you carry and the freight rate paid by
them (in Rupees per Truck - Km):

6. Please specify your existing fleet strength (Please mention whether truck are in
company’s name, Partner’s name or leased from other companies):

a. For Automobile carrying :
Trucks: Nos., Trailers: Nos.
b. For General Goods carrying :

Trucks: Nos., Trailers: Nos.

7. lIs your Transport company bank approved: Yes / No

If yes, please specify the Bank’s Name & Address (Attach Banker’s Letter):



8. How many Trucks & Trailers can you induct in MSIL fleet in a given time period
(minimum 100 carriers within 6 months):

Time Trucks Trailers
Period old* New old* New

*Chassis with manufacturing year 2005 and older to be treated as old trucks / trailers.

9. Please mention total number of Trucks & Trailers that you wish to induct in each
route :

Route Trucks Trailers
West
South

East

North
North-east

10. Please specify the car carrying capacity of your Trucks and Trailers:

(a) Capacity of a Truck : Car carrying
(b) Capacity of a Trailer : Car carrying

11. Please provide the following details about your company for last 3 years (please
attach audited financial statements / returns of your company ):

Year Year Year
2009-10 2008-09 2007-08
Turnover
Manpower
Fleet Size

12. Please provide the following details about the other companies, which you own :

Name of Business / Company:




Nature of Business: Transportation / Agricultural / Manufacturing / Trading /
Construction / Finance / Others (please specify)

Year Year Year
2009-10 2008-09 2007-08

Turnover
Manpower

Name of Business / Company:

Nature of Business: Transportation / Agricultural / Manufacturing / Trading /
Construction / Finance / Others (please specify)

Year Year Year
2009-10 2008-09 2007-08

Turnover
Manpower

13. Please give any additional information, which you feel is relevant to your
application and you would like us to consider:

Signature:
Name :

Designation:



