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Application Form for the Membership 
Fleet Owner’s Club - Siyambalape 

 
 

1) Customer Name :----------------------------------------------------------------------- 
 
2) Address  :----------------------------------------------------------------------- 

 
3) Telephone Number :----------------------------------------------------------------------- 

 
4) Business Reg. Num. :----------------------------------------------------------------------- 

            (If Available) 
 

5) Number of TATA Vehicles Under the Above Customer Name 
 

:----------------------------------------------------------------------- 
 

6) Vehicle Details ( Registered Under Your Name) 
 

Registration      Chassis   Registration        Chassis 
Number      Number   Number        Number 
 

1. -----------------       ----------------------       16. -----------------        -------------------- 

2. -----------------       ----------------------       17. -----------------        -------------------- 

3. -----------------       ----------------------       18. -----------------        -------------------- 

4. -----------------       ----------------------       19. -----------------        -------------------- 

5. -----------------       ----------------------       20. -----------------        -------------------- 

6. -----------------       ----------------------       21. -----------------        -------------------- 

7. -----------------       ----------------------       22. -----------------        -------------------- 

8. -----------------       ----------------------       23. -----------------        -------------------- 

9. -----------------       ----------------------       24. -----------------        -------------------- 

10. -----------------       ----------------------       25. -----------------        -------------------- 

11. -----------------       ----------------------       26. -----------------        -------------------- 

12. -----------------       ----------------------       27. -----------------        -------------------- 

13. -----------------       ----------------------       28. -----------------        -------------------- 

14. -----------------       ----------------------       29. -----------------        -------------------- 

15. -----------------       ----------------------       30. -----------------        -------------------- 
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7) Vehicle Details ( Vehicles Owned by you but Registered Under some body else’s Name 

– Only for the use of DIMO) 
 

Registered Person’s Name   :----------------------------------------------------------------------- 
 
His/Her Telephone Number : ---------------------------------------------------------------------- 
 
His/Her Relationship with You : ------------------------------------------------------------- 
 
Registration      Chassis   Registration        Chassis 
Number      Number   Number        Number 
 

1. -----------------       ----------------------         6. -----------------        -------------------- 

2. -----------------       ----------------------         7. -----------------        -------------------- 

3. -----------------       ----------------------         8. -----------------        -------------------- 

4. -----------------       ----------------------         9. -----------------        -------------------- 

5. -----------------       ----------------------       10. -----------------        -------------------- 

 
8) Number of TATA Vehicles Covered by any type of Maintenance contract with the 

commercial vehicle services department of DIMO Siyambalape and their vehicle 
numbers. (if available) 

 
Serial Number of the Contract  :----------------------------------------------------- 
 
Number of Vehicles covered by MCs :----------------------------------------------------- 
 
Those Vehicle Numbers   :----------------------------------------------------- 
 
      :----------------------------------------------------- 
 
      :----------------------------------------------------- 
 
      :----------------------------------------------------- 

 
9) Fleet Managing Officer’s Name 

 
:----------------------------------------------------------------------- 

10) His/Her  Telephone Number 
 

:----------------------------------------------------------------------- 
       
 
With This I am requesting for the membership of the “DIMO Siyambalape Fleet Owner’s Club”, 

and I acknowledge that all the information provided in this application form is True. 

 

Submit
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