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RITS 
RUDTA INSTITUTE OF TECHNICAL SERVICES 

AN ISO CERTIFIED INSTITUTE 

Franchisee Application Form 
 

(You must fill out all fields in this application. 
Any applications that are incomplete will not be processed.) 

 

Company Information 
 

Company or Owner's Name:  
  

 

Date established:  

 
Type of Institute: Trust   College UG & Above  Proprietorship Firm 

            Company  Autonomous Institution Partnership Firm  

    Others(owner's name) _________________________________________ 

 

Names of directors/partners: 

 

 

 

How many staff members are employed at your site?  

 

 

 

Brief company profile: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

 

Company Contact Information 
 

Office address:   

 

City:                        Pin:    

     

State:  

 

Telephone No:  

Mobile No: +91 

 

               

               

  

(Public Ltd. / Partnership/Proprietorship / Other)  

 

            
 

      

 

               

 

           
 
          
 

                   
 



RITS           Franchisee Application Form                  2 

Email Id: ………………………………………….….Website: ………………………………… 

 

 

Investment Details 
 

The training franchise partnership that you are interested in: 

One centre franchise                       5 Centers/ Master franchises  

 

Amount you are prepared to invest: 

Own INR …….……….….  Other Sources INR: ………….….….  Total INR: …………..……. 

 

Premises for the Learning Center: Owned              Rented 

 

Premise is readily available:  Yes                            No 

 

Total area of centre (Sq. Ft): …………….……………. 

 

Provide the details of the available Hardware/Software infrastructure in your site 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Will you / Partner / Director work full time in the Business?  Yes                    No 

 

If No, How much time will you devote to the Business: …………….……………… 

 

Who will manage the Business: …………….…………….…………….……………. 

 

I am interested in setting up an RITS Education Centre because, 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Training Information 
 

If you currently offer training, please describe in short your offering.  

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Which technical companies are you currently authorized by to train using official 

curriculum? 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

How many students complete a training program monthly?  

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

How many classrooms does your training center have?  

……………………………………………………………………………………………………… 
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SELF DECLARATION FORM 
(FOR FRANCHISE WITH US) 

 

I/We hereby apply for FRANCHISE of STUDY CENTER for Session 2013-2018 with Rudra 

Institute of Technical Services, I/We hereby undertake as under: 

 

1. Collect the prospectus as per requirement against advance payment. 

2. To deliver of counseling/practice as per the norms of the university. 

3. To individually verify all the documents enclosed with the students application forms with the 

originals. 

4. To take full responsibility of all documents/ correspondences sign by me/authorized person. 

5. To abide by all the rules and regulation of the university as promulgated from time to time. 

6. Not to indulge into any sort of criminal/immortal/illegal activity. 

7. I understand that the FRANCHISE sanction for THREE years, subject to subsequent renewal 

as per the university norms. 

 

 

I/We further acknowledge that if at any point of time RITS finds any deficiency in the support 

services to the students then RITS will have the full right to terminate my/our FRANCHISE of 

STUDY CENTER authorization without seeking any clarifications. 

 

 

 

 

 

_____________________________ 

       Signature of the applicant 

 

Date:___/___/______    

 

 

 

 

 

 

 

RUDRA INSTITUTE OF TECHNICAL SERVICES 

47, SINGH COMPLEX, HIDE MARKET, HUSSIANPURA CHOWK, AMRITSAR 

(M) 9216266665,9872863981 

Email: ritssolution0505@gmail.com 

 

 

 

  

 

 

 

 

 
 

 

 


