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1. Location Applied For (Taluka)

affix latest
passport size
2. District colored

photograph
and sign across

3. State

4, Proposed Name of the Centre

5. Name of the applicant

6. Name of the applicant’s Father/ guardian

7. Complete address for correspondance (do not repeat name)

8. State 9. PIN
10. Phone (with STD Code) 11. Mobile Number
12. Date of Birth 13. Sex (Male/Female) 4. Nationality

15. Educational Qualification (from 10th standard onwards)

Qualifying School/Institution/ Board/ University Year of Documents
Examination passing |Attached (Y/N)




16. Nature of ownership (proprietorship/
partnership/ limited company/ trust efc.

17. Address of the proposed Institute

18. Covered Area of the Premise sq. ft.

19. Number of Classrooms

20. Nearest Railway stn. / Bus Stand

21. Approx. population of the Taluka

22. Number of Schools in 23. Number of
the Taluka (12th Standard) Colleges in the Taluka

24. DD/Chg number, .
Date & Bank DeToils@ 25. Amount (in Rs.)

DECLARATION and UNDERTAKING
1. Ihavereadthe termsand conditions of being afranchisee and agree with them.

2. | hereby declare and certify that the particulars stated by me in this application form are true to
the best of my knowledge and belief. | also understand that my candidature for being a Franchiseeis
liable to be cancelled if the institute find, any of the information furnished by me to be false or
manipulated or misleading at any stage of the programm.

3. l understand that the survey and application fee given by me is non refundable and once |
submit my application form, | shall not claim refund of the fee deposited by me.

Signature of the Applicant Place Date

TO BE FILLED BY THE REGIONAL/ STATE/ TERRITORY
Date of receipt of Applicaton Form

Date of Dispatch to Head Office

Signature of the the State/ Regional /
TERRITORY Head

TO BE FILLED AT HEAD OFFICE
Particulars received by

Date of receipt at Head Office

File Number Allocated




