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13.

PLICATION FORM FOR OPENING OF FRANCHISE
IN ANY PART OF INDIA

Name of company/individual :-

Complete Postal address :-
Phone no.:-

E- mail id and website if any:-
Name of contact person:-

Complete Postal address :-
Phone no.:-

E- mail id :-

Nature of business presently engaged ( Experience of marketing of
apparels / readymade garments / dress material etc is mandatory) :-

Products handled:-

Annual turnover of present business: -

Type of company/unit whether proprietorship, partnership
firm/private limited company or Limited company .(copy of the
related registration certificate may be enclosed):-

(a) Size & location of the showroom proposed for Franchise in sq. ft
(preference for Franchise having A.C Showroom having 1000 sq. ft
Space, though Franchise having less than 1000 sq. ft space shall also
be considered) :-

(i) SIZE:- sq. ft  (ii) Location address:-

(b) Whether Air-conditioned ( Yes/No):-
(c) Present activity in the showroom :-
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. If show room is not available presently, proposed site and area
(A.C showroom shall be given preference) :-

Whether proposed showroom shall be on rent or ownership:-

Manpower available in present business (number of salesman,
cashier, Manager):- '

Manpower proposed in proposed Franchise showroom (number of
salesman, cashier, Manager):-

Whether computerized cash counter, bar coding etc is available or
proposed :-

Sales turnover of Khadi & Village Industries products projected per
annum in proposed Franchise showroom:-

Whether Income Tax Payee for last 3 years (Attach copy of last three
years ITR) :-

Rs.5900/- towards Application/tender fees (Non refundable) - (
Rs.5,000/- fee + GST @ 18% on Rs.5,000/-) submitted as per
details given below:-

If ication is considered fo i Registration fee of Rs.11 - -
refundable Rs.10,000/- registration fee + GST @ 18% on Rs.10,000/-) is to be
deposited al with Rs.10.00 Lakh i ri eposit before signi
agreement)

(a) At Par Cheque/DD No.
Date:
Drawn in favor of Directorate of Marketing, KVIC,
Mumbai.
OR

(b) Payment through NEFT in SB A/C no.10176548655 of State
Bank of India , Vile Parle (West), Mumbai-400056 in favor of *
DIRECTORATE OF MARKETING, KVIC” having CIF no.
80138251736, IFSC code SBINO000515, MICR Code
400002083.

(c) I agree with all terms and conditions mentioned in the
Franchise Agreement.

Date: Signature
Place:- Name
Designation

Name of the agency
Seal & Date



