
  

 
       This AGREEMENT is Effective form the date ____/____/____ 
 

 
        Agreement For Partnership (One Year) For Running The Project By Depositing A Amount 
Of ABC…In Terms Of Demand Draft In Favor of  SBI/AC.-32691702787 INFORMATION 
TECHNOLOGY CAREER SOCIAL SOCIETY KORBA (C.G.) 

 
5000 Only Franchisee Fee. & Renewal fee -1000/- only after completing one year. 

 
 

 

Name of Center Director : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
  

 

Father’s Name              : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         PHOTO 
 

Academic Qualification  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Are you             [ ] Partnership   [ ] Businessmen  
 

If Employee working        [ ] Pvt. Sector   [ ] Govt. Sector 
      

Experience       [ ] Below 2 Year   [ ] Above 2 Year 
  
 

Center Place Information 
 

Center Name                    : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

Center place & Address   : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ District _ _ _ _ _ _ _ _ _ _ _ _ _ _ _State _ _ _ _ _                    

Madhur Courier & Speed Post Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
 

WhatsApp no. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Mobile_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
   

E-mail    : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
    
  Any one Teacher Name  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Mobile _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
Are You Run To University Name  

 

Declaration  
           I hereby certify that all the information here in accurate and complete. I authorize IT CAREER EDUCATION to make 

whatever inquires it deems necessary in connection with this application. In also agree that if collection measure in required 
against me I will liable for all cost and attorneys incurred by IT CAREER EDUCATION (C.G.) 

     
      For       For           I.T. CAREER EDUCATION  

Signature    :       Signature    : 

Print  Name:          Print  Name    : AMBRISH RATHORE       


