
 Proposal Form  

BRANCH CODE ……………… 
 

LASKAVER1/JUNE19 

 
m 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

       

                                          
                          

 
 

Laska A Complete Family  Salon 

 
 
        Location……………..………………………… 
 
        State……………………………………………     
 

                                         

 
 
 
 

Payment Information (For office use only)  

          Mode                 Details      Amount      Seal & Signature 
    

   

   

 
  Your Upper Branch Name............................................................................ 

 
 

                  Your Upper Branch Code............................................................................... 
 

-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

  Branch Development Manager Name............................................................................ 

 
 

                  Branch Development Manager Code............................................................................... 
                                         ----------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

                          (Office Use)      Associate Code...........................................Issue Date....................................... 

 

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



 

 
INFORMATION SHEET 

Fill form in capital letter 

DATE OF PROPOSAL               /        /        

BY HAND ………………………….POST ……………………. 

PERSONAL INFORMATION 

1. NAME ……………………………………………………………………………………….. 

2. FATHER’S NAME/HUSBAND NAME ………………………………………………………………. 

3. DATE OF BIRTH               /              /                     AGE                 PAN CARD NO. 

4. CONTACT DETAILS  

 

Mobile No. 1(Register for OTP and Password Reset)  

Mobile No. 2                                                              Land Line No with STD. Code  

Your E-Mail ID (Register)…..……………………………………………………………………….…………………..……….. 

 

5. PERMANENT ADDRESS (as per the attached) 

 

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

Area…………………………..……………………………..City……………………………………District ………………………………… 

State……………….……………..Pin Code                                         Land Mark………………………………………………….…….. 

6. BUSINESS ADDRESS 

Name of Your 

Firm................................................................................................................................................................................................. 

Address.(No).....................................................Building Name…………………………………………………………………………... 

Road.............................................................................................................................Area............................................City………

…….………………………District.................................................State............................................................................................. 

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

Working Tenure.................................................................Occupation………...................................................................................                    

Any Other Registered Firm Yes [ ] No [ ]              If Yes, 

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

              
                7.      ADDRESS FOR COMMUNICATION 
                 Permanent Address     Business Address    
 

 
                8.      PREMISE LOGISTIC DETAILS    (Logistics You Have) 

OFFICE  YES [   ]    NO [   ]   COMPUTER  YES [   ]    NO [   ] 
INTERNET  YES [   ]    NO [   ]   PRINTER  YES [   ]    NO [   ] SCANNER 
 YES [   ]    NO [   ] 
 

                9.     BANK DETAIL 
 
Bank Name………………………………………………………...… Account Holder 

Name……………….....………………Branch Address &  Location............................................................................................  

Account No………………………………..………………………. Pan Card No. 

IFSC Code………………………………………….………………MICR  Code………….............................................................. 
              
               10.   NOMINEE DETAILS 

 
 
 
 
 

 
 
 
 
 
 
 

 
 

S.NO. NAME RELATION AGE CONTACT DETAILS 

     

     

     



 
11. YOUR ACADEMIC QUALIFICATION 

 

 
 

      Branch Development Manager Signature          Applicant Signature 
 
 

 

CHECKLIST OF DOCUMENTS FOR APPOINTMENT 

1. Proposal Hard Copy Compulsory YES [ ] NO [ ] 

 (Your First Step for Joining)      

2. PAN Card (Compulsory) Compulsory YES [ ] NO [ ] 

3. Identity Proof Compulsory     

 a. Driving License  YES [ ] NO [ ] 

 b. Passport  YES [ ] NO [ ] 

 c. Voter ID  YES [ ] NO [ ] 

 f. Aadhar Card  YES [ ] NO [ ] 

4. Address Proof Compulsory     

 a. Driving License  YES [ ] NO [ ] 

 b. Passport  YES [ ] NO [ ] 

 c. Ration Card  YES [ ] NO [ ] 

 d. Rent Agreement (Not more than one year old) YES [ ] NO [ ] 

 e. Land Line Bill (Not more than 3 months old)  YES [ ] NO [ ] 

 f. Light Bill (Not more than 3 months old)  YES [ ] NO [ ] 

 g. Mobile Bill (Not more than 3 months old)  YES [ ] NO [ ] 

 h. Aadhar Card  YES [ ] NO [ ] 

 i. Voter ID  YES [ ] NO [ ] 

5. Qualification Proof Compulsory     

 a. 12th Mark sheet  YES [ ] NO [ ] 

 b. Academic Education Proof Document  YES [ ] NO [ ] 

 c. Professional Education Proof Document  YES [ ] NO [ ] 
 

6. Photos (5 Passport Size)   Compulsory YES [ ] NO [ ] 

7. About Affidavit Minimum `50 / `100   Compulsory YES [ ] NO [ ] 
8. Bank Details   Compulsory     

 a. Bank Cancel Cheque Compulsory  YES [ ] NO [ ] 
 

 

 

 

 

Declaration 

I, __________________________________________have read all the Rules & Regulations/Process mentioned above and fully 
understood them. I agree to fully abide by them. If found in breach of the above mentioned guidelines & rules, 
company can take action me and cancel my association with the company. 
 

 

Branch Development Manager Signature Applicant Signature 

S.NO. UNIVERSITY/BOARD NAME YEAR OF PASSING SUBJECT DIVISION 

     

     

     


