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            Phone (022) 65129330
Application form for ATC Franchisee

Please fill all the information requested below. 


1. Company & proprietor’s Name 

        Name of your company exactly as it appears on your shop act license.

 Name of the proprietor First Name (Leave a space between names)


         Last Name (Family/ Surname) (Leave a space between names)



2. Birth Date   (Fill in the day, month and year of your birth)                              3.     Sex 


  Day                 Month                 Year                                                    Female                      Male


Education 


3. Payment Details 


          D.D. / Cheque No.        
                                            Dated 


Drawn on 


Amount  Rs. 



4. Your Mailing Address

CENTRE                                             


                     RESIDENCE
  

        Village        


 Taluka


  
   Village

                        Taluka

        District    

                  Pin Code                          

   District              

         Pin Code


5. Your Telephone Number, FAX Number  & E-mail Address

Centre Tel-       (              ) ____________
      Mobile _________________
E-mail _______________
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6. Profile of Proprietor/Partner/Director

· Mention Skill sets, only if you teach the students

	Name of the person
	No. of years in business
	Skill sets
	           No. Of

Computers
	Internet 

Connection
	No. Of Student

Trained.

	
	
	
	
	
	


7.  Other Courses:   


Signature of Applicant: -

_____________________________________   Date: - ___________________

                                                                                           Sign                          


  Day/Month/Year
Signature of NIITAPS Area Manager   ________________       Date: - __________





                                                    Sign                                                                 Day /Month/Year

Remarks (NIITAPS use only)   ______________________________________________________________________________________

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________


Check list for attachments.







· Profile of the center – one page

· Any Address Proof / Shop Act license – Photocopy
· Lab Colored Photograph

· Lease Agreement photocopy
Name of signing Authority
:
Name of ATC


:

Signature & Stamp

:
Name & Signature of   Master Franchisee Authority
:

Reason for Rejection 











______________________________











______________________________

Master Franchisee Code:





Master Franchisee Name:





Master Franchisee Code:





Master Franchisee Name:
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