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Franchise Application 

 

Name of the Firm:      __________________________ 

 

Number of years in business:    __________________________ 

 

Name of the Key Person:     __________________________ 

 

Educational Background:     __________________________ 

 

Permanent Address:      __________________________ 

 

        __________________________ 

 

        __________________________ 

 

        __________________________ 

 

Communication Address:     __________________________ 

 

        __________________________ 

 

        __________________________ 

 

        __________________________ 

 

E mail id:       __________________________ 

 

        __________________________ 

 

Telephone Number:      __________________________ 

 

Mobile Number:      __________________________ 

 

Fax Number:       __________________________ 

 

Nature of the Firm:      __________________________ 

 

Firm's PAN no. :      __________________________ 

 

Firm's TAN no. :      __________________________ 

 

Nature of Business:      __________________________ 

 

 

Annual Turnover:      __________________________ 

 

Annual Profits:      __________________________ 
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Balance Sheet:       Attach last 3 years balance sheet. 

 

Networth Certificate      __________________________ 
 

Bankers:       __________________________ 

 

        __________________________ 

 

        __________________________ 

 

        __________________________ 

 

Other Group Businesses:     __________________________ 

 

        __________________________ 

 

        __________________________ 

 

        __________________________ 

 

Group Annual Turnover:     __________________________ 

 

Group Annual Profits:     __________________________ 

 

Area for which the Franchise applied for:   __________________________ 

 

Investment capability:     __________________________ 

 

Equity:                __________________________ 

 

Debt:        __________________________ 

 

Proposed Location for the Learning centre:  __________________________ 

(If existing; attach information about the location 

along with photos) 

        __________________________ 

 

        __________________________ 

 

Manpower availability status:    __________________________ 

 

        __________________________ 

 

        __________________________ 

 

Infrastructure availability status:    __________________________ 
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  Owned Space (sq. ft.):                   __________________________ 

 

        __________________________ 

 

Business Manager for the centre:    __________________________ 

    

 

Please inform on the reasons for taking up Vocational Academy franchise: 

 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

 

 

 

 

Signature of the Franchise 
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For office use: 

 

Franchise fee details:  ______________________________________________ 

 

Approval by ZSM:   ______________________________________________ 

 

Approval by GM:   ______________________________________________ 

 

Approval by VP:   ______________________________________________ 

 

Approval by Accounts:  ______________________________________________ 

 

Learning center evaluation:   Attach the Learning Center evaluation form 

Business Plan:     Attach 5 year Business Plan 


