
 

 FRANCHISE APPLICATION FORM 
 
 
1. Name of Applicant: _________________________________________________________________________________________________________ 
 
2. Father/Spouse Name: _____________________________________________________________________________________________________ 
 
3. Date of Birth: _______________________________________________________________________________________________________________ 
 
4. Qualification: _______________________________________________________________________________________________________________ 
 
5. Experience (if any): ________________________________________________________________________________________________________ 
 
6. Proposed Franchise Location (Full Address with the name of Institute): 
 

__________________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________________ 
 
7. Area of Premises (in Sq. Ft.): ______________________________________________________________________________________________ 
 
8. Ownership Status (Owned/Rented): _____________________________________________________________________________________ 
 
9. Student Sitting Capacity: __________________________________________________________________________________________________ 
 
10. Number of Staff Planned: _____________________________________ 
 
11. Why do you want to take this franchise? 
    
_________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________ 
 
Documents Required: 
□ Aadhaar Card 
□ PAN Card 
□ Address Proof 
□ Property Proof / Rent Agreement 
□ Passport Size Photographs 
 
Declaration: 
I hereby declare that the information provided above is true and correct to the best of my knowledge. I agree to 
abide by the rules and regulations of ANUCA SKILLS FOUNDATION. 
Note:-Need to share office classroom and computer Lab photographs in  Word Format. 
 

Applicant Signature: _______________________ 
 

Date: _______________________     Place: _______________________ 
 


