Application form

To enable us assess your application as potential CHIPTRONIKS Partners and understand the business in your area, please provide information on following :

	A.
	PERSONAL
	

	
	
	

	
	Name
	

	
	
	

	
	Age
	

	
	
	

	
	Address
	

	
	
	

	
	
	

	
	Tel No.                 (Home)
	

	
	                           (Mobile)
	

	
	Email address
	

	
	
	

	
	Date Of Birth
	

	
	
	

	
	Marital Status
	

	
	
	

	
	Educational Qualification
	

	
	
	

	
	Employment Experience (Total No. Of Years) 
	

	
	Name of Companies Employed with
	

	
	
	

	
	
	

	
	Business Experience(if Any)
	

	
	
	

	
	Why do you wish to take a 
	

	
	CHIPTRONIKS Franchise?
	

	
	
	

	
	Who would be running day to day operations of the Center?
	

	
	(if someone besides the applicatant please attach more details)
	

	
	
	

	B.
	Banker
	

	
	Name
	

	
	
	

	
	Address of The Banker
	

	
	
	

	
	Tel No.
	

	
	
	

	C.
	Accountant
	

	
	
	

	
	Name
	

	
	
	

	
	Address Of Accountant
	

	
	
	

	
	Tel No.
	

	
	
	


	D.
	Area Information
	

	
	a) Where you wish to start a CHIPTRONIKSCenter?

	
	City/Cities:
	

	
	Locations:
	A.

	
	
	B.

	
	
	C.

	
	
	

	
	b) Area for each in Sq. Ft.
	A.

	
	
	B.

	
	
	C.

	
	
	

	
	c) Other Computer Institutes 
	A.

	
	
	B.

	
	
	C.

	
	
	D.

	
	
	E.

	
	
	F.

	
	

	
	

	E.
	Financial Details
	

	
	
	

	1.
	Whether Individual / Pvt.Ltd. / 
	

	
	Public Ltd. / H.U.F. / Partnership
	

	
	
	

	2.
	Period of Existence (No. Of
	

	
	Years)
	

	
	
	

	3.
	Existing Loans (if Any)
	

	
	
	

	
	
	

	4.
	Bankers (for point 5)
	

	
	
	

	
	
	

	5.
	Association with Bankers (in no. 
	

	
	of years)
	

	
	
	

	6.
	Funds available for this venture
	

	
	
	

	7.
	Source of Funds
	

	F.
	Any More Information you would like to share with us about yourself?
	

	
	
	

	
	
	

	
	
	


