
DXN MARKETING INDIA PRIVATE LIMITED
No.69 (old No.29) Eldams Road, Teynampet, Chennai, Tamil Nadu-600 018. 

SERVICE CENTER APPLICATION
1.TYPE OF SERVICE CENTER Class A Class B Class C Tick any one

2. APPLICANT INFORMATION:
Name

Distributor Code : Status : Status From: SA – CA

Postal Code: Place of Serive Center :
District : State:

Phone No. : Nationality: Sex: Male Female

Date of Birth : Mail ID:
(D) (M) (Year)

3. HUSBAND / WIFE INFORMATION:

Name:

Distributor Code : Date of Birth :
(D) (M) (Year)

4.SERVICE CENTER LOCATION INFORMATION :
Proposed Service Center Name
Address :

District : State:
Postal Code: Moble No: Land Line:

Area of the Service Center : _______Sq.feet Sales Counter : ________Sq.feet Meeting Hall :_____________Sq.feet

Other Area:___________Sq.feet Nearest Service Center Distance :________km 

5.RECOMMENDED BY:
Name

Distributor Code : Status : Status From: SA – CA

Address :

District : State:
Postal Code: Moble No: Land Line:

______________________ Recommended by: _________________________
Applicant Signature & Date: Signature & Date:

FOR OFFICE USE ONLY(Do not Fill)
Date of the Interview:____________________________ Probation Period: 3 Months 6 Months

______________________ _____________________ _________________________
Requested By: Recommended By: Approved By:

Stockist Department Marketing Manager International Marketing Director

E-mail ID for South India: sashi@dxn2u.com | North India: stknorth@dxn2u.com

I, ___________________________ , with the membership code:____________________, residing at the address indicated above, I demonstrate my interest in 
requesting a Service Center at the address mentioned above. I swear to follow and comply with the Company's Sales, Operations and Recruitment Policies and 
Procedures, Service Center Operations Agreement, Service Center Duties, Rules and Regulations and the DXN Distributor Code of Conduct. I declare that the 
information I have provided above is true, correct and to the best of my knowledge. I am aware that the company reserves the right to disapprove my application for 
any inappropriate representation and/or cancel my Service Center contract for any violation of the Company's Policies, Standards and Rules committed by the person 
signing it. All applications will be subject to pre-approval inspection. The company reserves the right to disapprove the request, if it deems necessary without any 
obligation to provide reasons for such decision. The signed Service Center Application and Service Center Operations Agreement must be completed and submitted to 
the Company with the relevant requested documents.

mailto:stknorth@dxn2u.com


DXN MARKETING INDIA PRIVATE LIMITED
No.69 (old No.29) Eldams Road, Teynampet, Chennai, Tamil Nadu-600 018. 

Service Center Questionaries

Applicant Name: _______________________________________

Place                 : _______________________________________

Please answer the following questions, which are very relevant to your success as a Service Center of DXN : Mark:_______

1. What is your main Objective / Purpose when applying a Service Center?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2. Based on your experience as a DXN distributor, what do you suggest a Service Center should do to grow in the area? Mark:_______

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

3. How much are you willing to invest as additional capital, if necessary, due to the increase in no. of distributors who purchase in the center?

Mark:_______

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

4. What is the specific support that the DXN Leader promised you that convinced you to establish a Service Center? Mark:_______

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

DXN Leader Name Status

___________________________________________________ _________________________________

___________________________________________________ _________________________________

___________________________________________________ _________________________________

___________________________________________________ _________________________________

5. What support do you think you will need from the Company for the development of the business in the area? Mark:_______

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________________
Stockist Department-Signature Name:_________________________________

E-mail ID for South India: sashi@dxn2u.com | North India: stknorth@dxn2u.com

First Evaluation: (Total : 50 Marks- For each answer will get upto 10 marks by the Stockist Department)

 (जब आप क�स	 स
व� �
 द �
  क�ए आव
दन �रत
 ह� त� आप�� म�ख उद
श / म�सद क� ह�त� ह�?)

 (ए� DXN कवतर� �
  रप म
 और आप�
  अन�भव �
  आध�र पर, आप क� स�झ�व द
त
 ह� क� क
त म
 कव��स �
  क�ए ए� स
व� �
 द �� क� �रन� च�कहए ?)

(स
व� �
 द स
 खर	द�र	 �रन
 व��
 कवतर��* �	 स*ख� म
 व+द- �
  ��रण यकद आवश� ह� त� आप अकतररक प2*ज	 �
  रप म
 क�तन� कनव
श �रन
 �� त�य�र ह� ?)

 (DXN �	डर न
 आपस
 क�स कवकशष समर7न �� व�द� क�य� र� कजसन
 आप�� ए� स
व� �
 द स�कपत �रन
 �
  क�ए आशस क�य� ?)

Please Specify the DXN Leader Name & Status: (�+ पय� DXN �	डर �� न�म और स
टस बत�ए*  )

 ( आप�
  अन�स�र क
त म
 ववस�य �
  कव��स �
  क�ए आप�� �* पन	 स
 क�स सह�यत� �	 आवश�त� ह�ग	 ?)
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DXN MARKETING INDIA PRIVATE LIMITED
No.69 (old No.29) Eldams Road, Teynampet, Chennai, Tamil Nadu-600 018. 

Tick any One

1) Crown Diamond – Crown Ambassador (CD-CA) 10 Mark

2) Gold Diamond - (GD) 8 Mark

3) Triple Diamond - (TD) 6 Mark

4) Star Diamond -  Double Diamond (SD – DD) 4 Mark

5) Star Agent – Star Ruby (SA – SR) 2 Mark

Tick any One

1) Post Graduate 5 Mark

2) Graduate 4 Mark

3) Diploma 3 Mark

4) Higher School 2 Mark

5) Primary & Secondary School 1 Mark

Tick any One

1) Income above Rs.1,00,000/- 5 Mark

2) Income Between Rs.50,000/- – Rs.1,00,000/- 4 Mark

3) Income Betwewn Rs.25,000 – Rs.50,000/- 3 Mark

4) Income Between Rs.15,000/- - Rs.25,000/- 2 Mark

5) Income below Rs.15,000/- 1 Mark

4. CATEGORY-D: NO. OF LEADERS TO SUPPORT THE AREA AND THE APPLICANT Tick any One

Code Name

1) 5 – Active Leaders ___________________              ____________________________________ 5 Mark

2) 4 – Active Leaders ___________________              ____________________________________ 4 Mark

3) 3 – Active Leaders ___________________              ____________________________________ 3 Mark

4) 2 – Active Leaders ___________________              ____________________________________ 2 Mark

5) 1 -  Active Leader ___________________              ____________________________________ 1 Mark

5. CATEGORY-E: FROM HOW LONG THE APPLICANT IS RESIDING IN REQUESTED AREA Tick any One

1) More than 2 Years 2 Mark

2) 1 Year or more 1 Mark

6. CATEGORY-F: NO. OF ACTIVE DISTRIBUTORS IN YOUR NETWORK Tick any One

1) 100 Active Distributor or More 3 Mark

2) 50-99 Active Distributors 2 Mark

3) 20-49 Active Distributors 1 Mark

1) Business Opportunity Meeting – BOM 3 Mark

2) New Distributor Training – NDT 3 Mark

3) Marketing Plan 3 Mark

4) Product Training 3 Mark

5) DXN Culture 3 Mark

1) Basic Computer Knowledge- Email Browsing online, Typing and other Application 2 Mark

2) Basic Knowledge of IT Returns, & GST Guidelines 2 Mark

3) Basic Knowledge of Accounts 1 Mark

Total Marks _______________________ __________/100

State PIC/TM-Signature

Name:_________________________________

Second Evaluation: (Total : 50 Marks)- (All the inforation and personal interview done by the State PIC / TM) 

Qualification based on Point System for the applicant in a New Market(नई ब�ज�र म
 आव
द� �
  क�ए अ*��* �	 पण��	 पर आध�ररत य�गत�)
1. CATEGORY-A: DISTRIBUTOR STATUS- (व�तरक क� स	टस)

2. CATEGORY-B: EDUCATIONAL QUALIFICATION-(श
व�क य�गत�)

Please provide Education Certificate

3. CATEGORY-C: MONTHLY BONUS INCOME- (म�वसक ब�नस आय)

Please provide last 3 months DXN Member 
Bonus Statement

                              (�	त और आ�	दक क� समर�न द	न	 ��ल	 ल�डस�  क� स�ख�)

*If the aforementioned CATEGORY, a Leader as mentioned is active, his income of the previous three months from the 
date of application should be Rs.50,000/-or more per month.(यकद उपर�क श
ण	 म
 उदCदखत �	डर सकDय ह�, त� आव
दन �	 त�र	ख स
 
₹कपछ�	 त	न मह	न�* �	 उस�	 आय पकत म�ह 50,000 य� अकध� ह�न	 च�कहए।)

                              (आ�	दक अन!र�व"त �	त म# वकतन	 समय स	 वन��स कर रह� ह
 )

Please Provide House Rent Agreement 

                               (आपक	  न	ट�क�  म# सव&य व�तरक�� क� स�ख�)

7. CATEGORY-G: TRAINING SKILL- (पवश�ण क)शल)
Applicant must be able to take below Company Basic Training Modules (Compulsory)

(आव
द� �� कनमक�दखत �* पन	 �
  ब�कनय�द	 पकशकण मHड2� (अकनव�य7) �
न
 म
 सकम ह�न� च�कहए।)

8. CATEGORY-H: BASIC KNOWLEDGE- (म*लभ*त ज�न)
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