
 
 
 

                                          

 

 

 

 

1. Application approval is subject to verification of the information provided by the applicant. 

2. Applicant should meet the criteria and requirements of the organization to get the approval. 

 

   Declaration by the Applicant, 

    I hereby declare that the information given in this application is true and correct to the best of my knowledge and belief. 

 

 Applicant’s Signature & Date                                                        

 

 

 

 
 
 

Photo 

 

Name of Applicant: _________________________________________________ 
 
Date of Birth: ______________________________________________________ 
 
Father's Name: _____________________________________________________ 
 
Edu. Qualification: ___________________________________________________ 
 
Occupation: ______________________________________________________________________ 
 
Permanent Address: _______________________________________________________________ 
 
________________________________________________________________________________ 
 
Adhar No. ___________________________________PAN No. _____________________________ 
  
Mobile. ________________________Email: ____________________________________________ 
 

   APPLICATION FORM FOR FRANCHISE / BRANCH OPENING  
 

  
 

 

 

 

 

 

 

  

  

DOCUMENTS VERIFIED & APPROVED 

 

DIRECTOR GFITM 

 

 

NATIONAL EDUCATION, TRAINING & DEVELOPMENT COUNCIL 

(राष्ट्र ीय शिक्षा, प्रशिक्षण एवं शवकास पररषद) 
 

 

  An Autonomous Institution Recognized By Govt. of India, Reg. Act 1882, CR Act, Ministry of MSME & MHRD,  

Certified By, QCA London (UK)-AN ISO 9001-2015 QMS & ISO 45001-2018 OHSMS Certified Institution 

 

Office Contact: 9798673067 – 7857070438,  Email: gfitmindia@gmail.com  www.gfitm.in 

Registered Office: New Delhi - Main Office Siwan, Bihar 
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