To

The Managing Director

Delta Innovative Services Ltd

Seven Star Building, A-80, III Floor

III Avenue, Anna Nagar, Chennai-600 102



FRANCHISEE APPLICATION FORM

LOCATION APPLIED FOR  
: ______________________________________

1. Name of the Company / individual
:______________________________________

2. Address and Telephone Nos.
:______________________________________






_______________________________________

______________________________________

3. Residential address and Telephone Nos:







4. Nature of business  

:Manufacturing  
Trading
Marketing


  


 IT Industry

Others (please specify)         

5. Constitution of the Business :

Proprietorship

Partnership
  Private Limited
Limited

6.  Name and qualification of Proprietor / Partners / Directors.

1. ___________________________________


2.  ___________________________________

3. ___________________________________

5. 4. ___________________________________






6. ___________________________________

6. ___________________________________

7. Present turnover


:
Rs._________P.A.

8. Investment in the existing business
:
Rs.______________________

9. Working capital deployed

:
Rs.______________________

10. Present Infrastructure






Office Space

:Area ________Sq.ft.
Own
     Rented


Office Equipments
:Telephone _______Computers ________Printer ____



Fax       __________Generators ________UPS  ______

11. Branches (Specify locations with address) 

12. Financials :


(a) Banker’s Name & Address : ____________________________________



(b)
Type of Account


:



(c)
Facilities Availed
:



(d)
Bankers reference
:
Attach letter from the Banker.

13. References



:
1. 










2. 



14. If appointed how soon can you start



Place
:

Date
:








Signature of the Applicant




(Affix Company Seal)






















