
PHOTO

LANDLINE / MOBILE NOS:

EMAIL ID

PAN NO.

FLAT/HOUSE-OWNERSHIP OR RENTED?

  

PROPRIETOR/PARTNERSHIP/PVT.LTD

NO. OF STAFF

NO. OF COMPUTERS

NAMES / TEL NOS. OF

OTHER PARTNERS/DIRECTORS :

RESIDENTIAL ADDRESS:

FULL ADDRESS/TEL NOS.7

2

6

8

MARITAL STATUS/NO. OF CHILDREN :

YOUR ESTABLISHMENT NAME :

3

SPOUSE'S PROFESSION:

5

4

 

 

 

1

QUALIFICATION:

AGE(YEARS) / DATE OF BIRTH

 

FIRST                                    SECOND                              SURNAME

 
 

FRANCHISE APPLICATION FORM

APPLICANTS NAME :

 

 

 

 



DETAILS OF EXPERIENCE IN  

COURIER BUSINESS:

PRESENT/LAST TURNOVER P.M IN  

COURIER BUSINESS:

IS ANY OF YOUR RELATIVE IN 

COURIER BUSINESS?

IF YES, GIVE DETAILS

ARE YOU READY TO PAY 

FRANCHISE DEPOSIT?

 

ARE YOU REGISTERED FOR IF YES, 

SERVICE TAX? REGISTRAION NO.

11

13

FRANCHISE APPLICATION FORM

12

13

FOR OFFICE REMARKS

ANY OTHER INFORMATION

10
INTERNATIONAL: Rs……………………………

9

SIGNATURE…………………………………………………..                                              DATE ……………………………...

DOMESTIC: Rs……………………………………


