—
NISE FRANCHISE APPLICATION FORM

NATIONAL INSTITUTE OF
SOFTWARE EDUCATION

Technology, Quality & Commitment

Date: / /
To,
The Board Of Directors,
NISE - National Institute Of Software Education Attach
Bhubaneswar (Odisha) Photo
Sir,

I wish to become a franchisee of your Group. Enclosed, please find my particular which are
correct to my knowledge.

Name of Town for which interested ...... ...t e

Category (Pleasev’) State Capital (1Dist. Headquarters (] Sub-Division [1Others[]
Name of the Applicant .......... ... . e,

Date Of Birth .....................Sex. Male [(JFemale [1Marital Status. Married (JUnmarried[]
IDCardNo. ...t Typeof ID..........ooi e,
Name Of Father / HUusbhand: . ... e,

Pres et AddreSS: . o oo

QuUalification ....... ...t
Computer Literate [Y/N] if yes Course .................. Institute ...

Current Job/oCCUPALION ........ ..o e e

Is the Institute already in existence? Yes [] No O

If yes, What is the Name of the Institute ...................... i
INSttUte AAIess.. ... ..o e
Bank A/ N0 ...

Your BankK Name .........coooiiiiiii i, Branch.............oo i,

(Signature of Applicant)




[

NATIONAL INSTITUTE OF
SOFTWARE EDUCATION

Technology, Quality & Commitment

LIST OF DOCUMENTS TO BE ATTACHED WITH THIS

. ID Card (any one)
(Election ID, Aadhar Card, Driving Licence, PAN Card, Passport or any other Valid 1D
Card)

. Bank Pass Book or Bank Statement Photocopy (Minimum 6 Months old A/c).

. Colour Passport Size Photograph.

. Copy of Educational Qualification Certificate.

. Application Fees.

FOR H.O. USE ONLY

Application No: «..c.evvvviiniiinnnnnnnen. Date of receipt .cccovvvvneiiiiiniiiiiiniiiiiieninennen.
With RS..uiiiiiiiiiiiiiiiiiiiiiiiiiiiineticsesstcssssstossssscssnnsens (RSueiiiiiiiiiiiiniinnnnnn )
Cash/Cheque /DD .....cccevevvviiiieieecenNOeciiiinvinreneeec . Dated coveenniiniiiinnnnnnne

Verification Date..........ccccovevvinnnnn Verified DY...ooiiieiiiniiiiiiiiiiniiiniiiiinieiicinicnnesicnnes
2 11 T N
Franchise Application [approved/rejected], If Rejected, Reason .......ccoceevveeiinecinerinnronnnens
If approved: MOU Date .......cccveenvnrennns Franchise Fees Received 0N ....ccccoevvveniiiiininnns

(Authorised Signatory)




