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FRANCHISE Form 
 
To  

The Secretary 
ALPHA EDUCATIONAL CENTER 
RANCHI, J.H.  

 
Sub: - Regarding Study Centre of ALPHA  
 
Sir, 

 I/We am/are praying to get a Study Centre of ALPHA EDUCATIONAL CENTER for our 
institute. I/We have read the terms & conditions carefully and understand all about it. I/We 
have accepted all about this matter. The details of my and our organization as under: 
 

PERSONAL PROFILE: - 
 

1. Name: _______________________________________________ 

2. Designation: __________________________________________ 

3. Sex: M/F: _________________________________________ 
4. Qualification: __________________________________________ 

5. Communication: ________________________________________ 

Phone:____________________________ 

 Mobile:____________________________ 

Email:__________________________________ 

6. Submit document:(a) Driving License, (b) Voter’s ID (c) PAN Card (d) 10th& 12thEducational 

   (e) UID/ AADHAR   (f) Color Photo  

INSTITUTION’S PROFILE 

1. Name of the Institute: ___________________________________________________ 

2. Year of Establishment: ___________________________________________________ 

3. Full Address: ___________________________________________________________ 

________________________________________________________________________ 

District: ________________________   State: _________________________ 

4. Country: ________________________ PinCode: -_______________________________ 

  

 
PHOTO 

(Passport size) 
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5. Official Communication: 

Phone:_______________________________ 

Mobile:________________________________ 

Email:_________________________________________ 

6. Premises Details: Owned / Rented /Lease, Agreement, kindly enclose Copy. _______ 
7. Ready for Operations: Yes /Not Yet. ……………………………………………………….. 

8. Total Carpet Area of the Institute (sq.ft.) :      …………………………………………………… 

9. Total Site Area of the Institute (sq.ft.) :    ………………………………………………………… 

10. Internet Connectivity:Leased Line Broad Band Dial-up Speed. …………………… 

11. Details of Computers& devices-.  

No of Computer. ……………………………… Printer. …………………………………………… 

12.Infrastructure Details: 

Other Infrastructure Units Area (Sq.Ft.) Seating Capacity. ………………………… 

1 Training Rooms. ……………………………………………………………….. 

2 Library (Total Books:…………………………………………………………. 

3 Reading Room/Conference Room/Audio Visual Room. ………………….. 

4. Administrations. ………………………………………………………………… 

13. Name of Admissions collection coordinator. ……………………………………………………… 

15. Payment Details (Franchise Fees : 15000/- only ) 

Amount in Rs.__________________________Remitted in Bank / DD. if DD ; 

Bank : _______________________ DD No.with Date : _________________ 
 

DECLARATION: - 

We certify that the particulars furnished above or in the preceding pages are true to us 

Best of our knowledge our willingness for an inspection to access the infrastructural. Facilities 

qualified staff etc. 
 

 I will abide by all the rules and directions of ALPHA GROUP given time to time. I am 

ready to work under supervision of the ALPHA GROUP. I shall be the responsible, in case of 

any information furnished by me is found. 
 

I hereby confirm that I will regularly visit/login website namely ALPHA EDUCATIONAL GROUP 

and any information relevant to my opted course will be received by me from above-said site. 

Further, I will never claim any information officially or unofficially in hard copy format. 

Therefore, only I will be responsible for all types of consequences,  
 

Seal and Signature of the Head of the Institute 


