APPLICATION FORM 
Yes, I am interested in setting up a franchise center of LBS and am pleased to provide the following details:

I
Organisation Name --------------------------------------------------------------------------------------------
II
Address ----------------------------------------------------------------------------------------------------------


----------------------------------------------------------------------------------------------------------------------

Tel No: (O)--------------------------------------------------- Mob: ------------------------------------------------

E-mail: ----------------------------------------------------------- website ------------------------------------------


III 
Represented by ----------------------------------------------------------Designation --------------------------------
IV
Personal Details (Representative)
Name (in full and BLOCK CAPITAL): …………………………………………………………………………………………………………………..
Date of Birth: ……………………………….. 
Father's /Husband's Name: …………………………………………………………..
Address: …………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

Tel No: (O)……………………………………(R)………………………………………… Mob: ……………………………………………………..

E-mail: …………………………………………………… 

V
Qualifications 

	Degree/Diploma/Cert.
	University
	Specialization
	Year of Completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VI
Business Experience (if any, give all present and past involvement)

[My/ Firms experience in business activities so far…]

	Nature of

 Involvement (Partner/

Director etc.)
	Extent of 

Involvement

(Amt. & % of

 Capital)
	Name &

Style of 

Organization
	Year

(From)
	Year 

(To)
	Turnover
	Products
	No. of

employees

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


VII 
Franchisee plans

a)  Preferred location of franchisee centre in order of preference 

1) Location-----------------------------------------------------------------  District ------------------------------------




- 
Corporation ( )               Town ( )         Municipality ( )

b) Exact Address of the (1) location ----------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

Town --------------------------------------------District----------------------------------------pin-----------------------
Google location link ----------------------------------------------------------------------------------

c)  Available/ Proposed Floor Space (Sq. Ft) -      1000 – 1500 (  ),    1500 and above (  ).

e)  Floor space -   owned (  ),     Rented (  ).

f)   How soon would you be able to invest - one month (  ), three months (  ), Six months (  ).
VIII 
 Organisation/Firms Experience 
	Organization
	Main

Courses
	Total Students trained
	Started in the year
	.Total Staffs
	Nature

Of work
	Turn over
	Year



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


IX.
Do you have any experience in the training industry?


If so, give details.

X    
Do you have any other govt bodies affiliation ?--------------------------------------------------------------------
XI   
Why LBS ?----------------------------------------------------------------------------------------------------------------------------
The above particulars are true to the best of my knowledge.  Kindly send me the programme details .I am enclosing a DD/ Online Receipt of 

4130/- (Number -----------------------, -------------------- bank) in favor of Director,LBS  payable at Trivandrum.

Date: ……………………………















         
                                      ……………………………………………………

Place: ……………………………






Signature
REFERENCE LIST FORMAT

	Name 
	

	Location 
	


REFERENCE LIST

(Please list down the details of 6 references associated with you on a professional level)

	REF 1.
	Name
	

	
	Address
	

	(Preferably a
	(complete postal address)
	

	 Bank
	
	

	Manager)
	
	

	
	Telephone
	 (R)                                       (O)                                 FAX :      

	
	
	

	REF 2.
	Name
	

	
	Address
	

	(Preferably
	(complete postal address)
	

	your C. A.)
	
	

	
	
	

	
	Telephone
	 (R)                                       (O)                                 FAX :      

	
	
	

	REF 3.
	Name
	

	
	Address
	

	
	(complete postal address)
	

	 
	
	

	
	
	

	
	Telephone
	 (R)                                       (O)                                 FAX :      

	
	
	


SITE DETAILS FORMAT

	Name 
	

	Location 
	


.
	SITE 
	Name of the owner
	

	
	Address
	

	
	(Complete postal address)
	

	Area : ________ sq ft      Rent : Rs. _________pm
	                                                                                                                                                Pin Code : 

	 FORMCHECKBOX 
 Leased          or           FORMCHECKBOX 
 Owned
	Land mark(s) : 

	 FORMCHECKBOX 
 Flex. of Interiors   FORMCHECKBOX 
 Genset  FORMCHECKBOX 
 Glow Sign  FORMCHECKBOX 
 Accessible  FORMCHECKBOX 
 Approachable  FORMCHECKBOX 
 Frontage  FORMCHECKBOX 
 Telephone ;   Electricity : ______Kva


Affidavit

I/ We, ..…………….. (Name) ……………………………….(Address) hereby declare that the information furnished in the application form is correct to the best of our knowledge and belief. There is no case pending against us and we have never been black listed by any Govt./Semi Govt./Govt. undertaking or by any Autonomous Organization. We are aware that if any of the data furnished is found to be wrong, the franchisee agreement will remain terminated further and are liable for any kind of legal procedures undertaken by LBS Centre.  We will be liable for compensating any kind of losses resulting due to such actions from our side.
Signature of the Head of firm or

Authorized signatory







Please affix


Your passport


size photograph


here
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