
 

 

 

For Head Office Use only 

                          Form Receiving Date                                                     ASC Code   

               

 

Total Franchise Fees ………………………………. Amount Received ………………… 

  

Receipt/Cheque/ Draft No. ……………………………………………Date…………………..  

  

   

            Authorized Signatory 

                   Remarks 

 

Name & Postal Address of the Institution (Use Block Letters Only): 
                         

                         

                         

                 

PIN  
     

  

Phone/ Fax/ Mobile No: 
                         

  

E-mail Address: 

 

 

Status of the Institution : Trust           Regd. Society          Other         
 

Year of Establishment 

 

Postal Address (Home): 

                         

                         

                  PIN      

 

Mobile No.                                      Email  

 

 

                             Seal                                                                     Signature Head of the Institute 

 

PRIME EDUCATIONAL  INSTITUTE 

An ISO 9001: 2015 Certified Organization 

  
FRANCHISE APPLICATION FORM 



2-Details of Facilities available. 

 No. of Computers Available: ......................................................... 

 No. of Text Books in Library: ........................................................ 

 No. of Teachers available: ............................................................. 

     Are all the Teachers possess required qualification:  YES/NO 

 No. of Classrooms available:........................................................... 

 

Centre’s Address                                                                     Residential Address: 

…………………………………………………………….                     …………………………………………………….……… 

…………………………………………………………….                     …………………………………………………..………… 

……………………………. Pin code ………………..                      …………………….Pin Code ………………….…….. 

Phone/Mobile ……………………………..……….                        Phone/Mobile……………………………………….. 

                       The above information given by is true to best my knowledge & believe. I also hereby 

declare that I have completely known to all the rules, terms and conditions declared by PRIME 

EDUCATION INSTITUTE and I shall be abide by all these rules and regulations. I also know that 

Rules and Regulation may be changed by PRIME EDUCATIONAL INSTITUTE without prior 

information. If I will not follow any rule declared by PRIME EDUCATIONAL INTITUTE, My 

authorization may be cancelled anytime without prior notice. 

 

 

SEAL OF THE INSTITUTE                                                         SIGNATUR HEAD OF THE INSTITUTE 

 

Documents Attached: 

1. Passport Size Photo (Head/Owner of Institute) :   YES/NO 

2. Identity Proof  : YES/NO 

3. Residence Proof   : YES/NO 

4. PAN Card  :  YES/NO 

5. Photos of Institute  : YES/NO 

6. Address Proof of Institute  : YES/NO 



PRIME  EDUCATIONAL INSTITUTE 
(Form to be filled by study centre data sheet for website) 

 

1. Study Centre Name         

 

    2. Centre’s Director Name     

 

    3. Location                                                  

 

 

    4. City                                 

    5. District                        

    6. Pin Code                    

    7. State 

    8. Phone (O) 

    9. Phone (R) 

 10. Mobile 

 

11. E-mail  

 

                I hereby declare that the above information given by is true to best my knowledge 

& believe. 

 

 

                                                                                                                                                    Signature 

                                                                                                                                              Centre Director 


