
.sto RACK VENDOR FORM 
PEOPLE'S CHOICE 

COMPANY DETAILS AND GENERAL INFORMATION 

NAME OF ENTITY: 

BUSINESS ADDRESS: 

BUSINESS REGISTRATION DATE: 

NAME: 

DESIGNATION: 

COMPANY 

LOCAL INVESTMENT 

MANUFACTURER 

SERVICE PROVIDER 

MILK, MILK SUBS MALT 

CHIPS AND SNACKS 

COFFEE AND TEA 

CONFECTIONERY 

BISCUIT WAFER CAKE 

CEREALS 

COOKING OIL 

CORN FLAKES 

OATS AND MUESLI 

JUICE 

PASTA AND NOODLES 

PREPARED SOUPS 

CANNED FRUITS 

CANNED VEGETABLE 

MEAT POULTRY CANNED 

NUTS AND SEEDS 

PICKLE OLIVE CHUTNEY 

SAUCES AND VINEGAR 

TELEPHONE: 

EMAIL: 

CONTACT PERSON 

MOBILE: 

EMAIL: 

BUSINESS ENTITY STATUS 

PARTNERSHIP 

SOLE PARTNERSHIP 

TYPES OF BUSINESS 

DISTRIBUTOR 

WHOLESALER 

PRODUCT TYPE 

SOFT SPARKLING 

ENERGY DRINK 

HERBS SPICES EXTRACT 

GRAINS AND LENTILS 

DOUGH AND FLOUR PRODUCTS 

DESSERT AND SAUCE TOPPING 

CHEESE, BUTTER AND MARGRINE 

SPREADS 

SUGAR AND SUGAR SUBSTITUTE 

YOGURT AND CURD 

AIR FRESHNERS 

BABY FEEDING 

BABY HYGIENE GROMING 

BABY LAUNDRY DETRGNT 

BAGS FOILS AND WRAPS 

BODY CARE 

FACIAL CARE 

FUELS N IGNITION AID 

GOVERNMENT AGENCY 

RETAILER 

HAIR CARE & REMOVAL 

HOUSEHOLD CLEANING 

HOUSEHOLD FURNITURE 

INSECT PEST ALLERGEN 

KITCHEN N TABLE WARE 

LAUNDRY SUPPLIES 

ORAL HYGIENE 

PARTY ACCESSORIES 

PLATES & FOILS 

TISSUE 

TOILETERIES 

SANITARY NAPKINS 

PLEASE INCLUDE THE PRODUCT DETAIL LIST AND DISTRIBUTION LETTER (IF ANY) ALONG WITH THE FORM 
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