                         SRK Cargo & Logistics

Corp. Office : G-121, Gali No. 7, Near Chacha Balbir Singh Dharamshala

Saroop Nagar Delhi-110042 Ph. 9999966293,9999966294 ,9211515313

                                         E-Mail : info@srklogistics.com

                                   (Application For The Grant Of Franchise)
A.Personal Particulars :
Name of the applicant            : Mr. /Mrs./Ms.__________________________
Father's / Husband 's Name    : Mr._________________________________
Date Of _________Years
Residence                            : __________________________________________________
                                              __________________________________________________
                                                          Pin Code : _______________ Ph.__________________
Permanent Address               : __________________________________________________
                                              __________________________________________________
                                                       Pin Code : _______________ Ph ___________________

B. Business Particulars
Name  of the firm                :___________________________________________
Nature                                : Proprietory / Partnership / Pvt.Ltd./ Ltd.
Existing Office Space         : _____ Sq.Ft. ( Office Location : Residential / Commercial / Shopping )
Full Address Of Office       : ___________________________________________________
                                           ___________________________________________________
                                            Pin Code : __________ Ph. __________ E-Mail : ____________
Bank A/c No. & Bank Name    : _______________________________________________
Details of vehicle owned            :    _____________________________________________
Details of experience in Cargo Industry (if any)  : _________________________________

C. Reference Details :
Name & Address of 2 persons known to you (but are not your relatives )
01 : Mr./ Mrs./Ms.____________________ S/o D/o : Mr./ Mrs. _____________________
Resident of : ______________________________________________________________
______________________Pin Code : ________________ Ph. : _____________________

02 : Mr./Mrs./Ms.___________________ S/o D/o : Mr./ Mrs._______________________
Resident of : _____________________________________________________________
____________________ Pin Code : ________________ Ph : _____________________

D. Security Deposit Details :
D/draft No. : _____________ Dated : ______________ Payable At : New Delhi
Bank Name : ____________ ____________ Amount (in fig.) : Rs.__________________
Amount (in words ) : _____________________________________________________

Certified that the information furnished above is correct to the best of my knowledge and belief and should it be found false on scrutiny , my franchise appointment (if made ) is liable to be terminated without notice.

 

Date    : _______________                          (Signature of the franchise application)
Place    : ______________
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