
   

 
 

An ISO Certified Institute 

World Standardization Certification 

Sponsored by : 

                          Vishavkarma Welfare Educational Society (Govt. Regd.) 

Franchisee Form 
 

 

PERSONAL INFORMATION 
 

(To be Filled clearly in BLOCK LETTERS only) 
 

 

 
 

 
      

      Institute location:- 
 

       
 
 
 
 

     Phone :- 

       

   Assets Quantity Sq.Feet 

CLASS ROOM   
LAB   

RECEPTION   
LIBRARY   
OFFICE   

POWER BACKUP   
WAITING AREA   

PRINTERS   
COMPUTER   

AC`S & COOLER   
FACULTY   
PARKING   

R.O.   
WASHROOM   

 

 

 

APPLICANT 

PHOTO 

NAME 

FATHER  NAME 

ADDRESS 

Name 

and Address 

of Centre : 



DECLARATION 

 

I here by certify that all the information here is accurate and complete. I authorize 

Vishavkarma Academy Education to make whatever inquiries it deems necessary 

in connection with this application for taking franchisee. I also agree that if 

collection measures in required against me I will be liable for all cost and 

attorney’s incurred by Vishavkarma Academy for enquire. 

 

 Applicant Signature ____________________ 

 

                Print Name ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


