
 
 

FUCHS Oils & Lubricants – Retailer 
Intake Form 
Section A: Business Details 

 

Business Name (Registered)  

Trading Name (if different)  

Type of Business o Auto Spares Shop 

o Hardware Store 

o Service Garage 

o Fuel Station Shop 

o Agro Dealer 

o Other: __________________ 

Year Business Started  

Business Registration Number  

Taxpayer Identification Number (TPIN)  

Are you VAT Registered? Yes No 

Section B: Location Information 

District   

Town / Trading Centre 

 

 



 
 

Physical Address 

 
 

 

Shop Location Description 
(Landmarks) 

 

 
 
 
 

Do you operate from (Select the 
appropriate) 

• Owned Premises 

• Rented Premises 

 

Section C: Contact Information 

Primary Contact Person Name  

Position / Role  

Phone Number (Primary)  

Phone Number (Alternative)  

WhatsApp Number  

Email Address  

 

 

 

 

 


