
FRANCHISE
PROPOSAL FORM

PROPOSED ID : ...................... Regd. No. U10000-0000-000245

Get The Funds You Need...

BRANCH LEVEL LOCATION PAYMENT DETAILS

Retailer

Branch Code ...................................................................... Issue Date .............................................................................

Software Code ...................................................................... Issue Date ..........................................................................

Applicant Name .................................................................................................................................................................. 

Business Development Partner Name ...........................................................................................................................

Business Development Partner Code ............................................................................................................................

..................................... ..................................................

APPLICANT SIGN



INFORMATION SHEET

PERSONAL INFORMATION 

1.NAME............................................................................2.DATE OF BIRTH......../............./................

3. Gender       Male                     Female

4. FATHER’S NAME..............................................................................................................................

5. PAN CARD................................................6. AADHAR CARD ..........................................................

(FILL IN THE CAPITAL LETTER)
Passport

Size

Photograph

Do Not Staple

Signature

7. YOUR CONTACT DETAILS

Mobile No.                                                                 Alternative No.                  

Your E-Mail ID

8. YOUR PERMANENT ADDRESS

H.No.......................Building Name........................................................................................Road.................................................

Area.................................................................... City/ Dist.......................................State.............................................................

Pin Code...................................Land Mark.....................................................................................................................................

   YES [   ]    NO [   ]  If Yes, Name...............................................................................9. ANY OTHER REGISTERED FIRM 

If No, Provide Anyone 1) .................................................................................. (Taxway Consultancy)

                                    2) .................................................................................. (Taxway Services)

                                    3) .................................................................................. (Taxway Associate)

10. YOUR BUSINESS ADDRESS

Building Name..................................................................Road.........................................................Area.......................................

City/Dist....................................................................................................State................................................................................

Pin Code................................Land Mark.........................................................................................................................................

11. ADDRESS FOR COMMUNICATION

Permanent Address                                          Present Address                                          Business Address

12. BANK DETAILS

Bank Name..................................................................................Account Holder Name.................................................................

Bank Branch Address and Location.................................................................................................................................................

Account Type         Current                         Saving

A/C No.........................................................IFSC Code................................................MICR Code................................................

13. NOMINEE DETAILS

Nominee Name.............................................................Relation..............................................................Age.................................

14. PARTNER DETAILS

Name...............................................................................................................................................................................................

Father Name....................................................................................................................................................................................

DOB....................................................................PAN No................................................................................................................

Mob...................................................................Email......................................................................................................................

Address...........................................................................................................................................................................................

Partner Signature..............................................................

Business Development Partner Signature Applicant Signature


