
                            
KARNATAKA STATE ELECTRONICS DEVELOPMENT CORPORATION LTD., 

REGD.OFF: 29/1, Race Course Road,Bangalore-560 001. 
 

               APPLICATION FORM FOR FRANCHISE CENTRE 
 
No.FC/                       Rs.500/- 
 
 
1. Name of the Firm & Address 
 
 
 
 
Phone No…………………Mobile No…….…….. 

 
 
 
 
 
        E-Mail…………………………… 

2. a) Is the Firm: Proprietory/Partnership or 
        Private Limited (enclose agreement) 

 

    b) Is the firm registered: 
                 
        If yes details: 

Yes/No 
 
……………………………… 
(enclose copy) 

      c)  Year of Establishment :  

    d)  Reg.No.(Enclose certificate) 
         (Registrar of Companies/Registrar of 

          societies/Shops establishment etc. 

 

3.  Address of proposed center: 
 
 
 
                                           
                                            Is it : 

 
 
 
 
 
 
Dist HQ/Taluk HQ/Hobli/Village  

4. Population of the location         :                 
 

 

5. HARDWARE:Mention Details with value    
 

i) Computers 
 

ii) Printers 
 

iii) UPS 
              

                 Existing 
 
                 ……………… 
 
                ………………. 
 
                ………………. 
 

6. SOFTWARE: Mention Details                  Existing 
 
 

Affix 
Passport 
size 
photograph 



7. Space available for Trg.Centre  
 

i) Space for Computer Lab 
 

ii) Space for Class Room 
 

iii) Space for receptionist/counseling 
 

iv) Space for Library 
 

v) Space for utilities 
 

vi) Any other area 
 

vii) Total area 

         (In             

 Sq.Ft.) 
    … … … … … ..… …… 

    … … … … … ..… …… 

    … … … … … ..… …… 
 

    …………….. …………. 
   

    … … … … … ..… …… 
 

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

   … … … … … ..… …… 
8. FURNITURE: Mention Details                                     Existing    
 
 
 
9. MISC.FIXED ASSETS: Mention Details                          Existing           
 
 
 
10. a) Name of the Bank : 
          & Address 
 
      b) Account details     :                                SB/CC No. 
 
11.Turnover for last three years                               Years              Amount 
    (Enclosed audited Balance Sheets)                                         (Rs. In lakhs) 
 
 
 
 
 
 
12. FACULTIES Existing/Proposed   : (Enclose Resumes) 
 
Sl.No.         Name of the Faculty    Qualification     Experience    Since when this 
                                                                             in comp.trg.   Faculty is with you 
 
 
 
 
 
 
 
 
 
 
 
 
 



13.  Names of the other existing computer training institutes in and around the  
       proposed location: 
 
Sl.No.    Name of the Institute         Franchisee of      Since when this institution 
                                                                                 Exists (approx.) 
 
 
 
 
 
14. No.of colleges in the location: 
 
Sl.No.   Name of the college                            Appx.Student strength        
 
 
 
 
 
 
15. List of Govt.Offices in the Area: 
     
      i)  
 
     ii) 
 
     iii) 
 
16. No. of candidates training for the 
      last 3 years course wise. 
      (Attach list of candidates with names, 
      Addresses & Qualification)   
17. REFERENCES: 
 

i) ii) 
 
 
 
 
18. The above information furnished by me is true and correct to the best of my    
      knowledge. 
 
 
Date: 
Place:                                          Signature of the Applicant with….Name & Seal 
 

Please Note: 
1.  Additional sheets may be used wherever required 
2.  Enclose copies of documents wherever asked 


	               APPLICATION FORM FOR FRANCHISE CENTRE
	No.FC/                       Rs.500/-

